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ABSTRACT
The Relationship Amongst Faith, Perceived Discrimination, Sexuality Acceptance, and
Psychological Well-Being in Black Sexual Minority Individuals
Sandy C. Fanning M.S.
The present study explored the relationship amongst faith, internalized homophobia, outness,
perceived discrimination, and psychological well-being in Black sexual minorities (BSM). BSM
participants (N = 211) completed an online survey assessing these variables. The result of this
study indicate that faith is not related to internalized homophobia, outness, perceived
discrimination, or psychological well-being in BSM individuals. However, internalized
homophobia, outness, and perceived discrimination all independently predict psychological wellbeing. Explicitly, greater reports of internalized homophobia, outness, and perceived
discrimination predicted worse psychological well-being in participants. However, the effects of
internalized homophobia and outness were no longer present when accounting for perceived
discrimination, suggesting the perceived discrimination mediates the relationship between
internalized homophobia, outness, and psychological well-being. Exploratory analyses revealed
gender differences in psychological well-being, discrimination within the Black community, and
outness.
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW
Introduction
For Black sexual minority (BSM) individuals, the intersection of race and sexuality
uniquely impacts daily lived experiences. These experiences include sexuality discrimination
within their racial group, racial discrimination within lesbian, gay, bisexual, transgender, and
queer or questioning (LGBTQ) community, and implications for their sociopolitical standing in
the U.S. Additionally, Black individuals are more religious than any other ethnic/racial minority
group (Lassiter et al., 2017; Pew, 2015; Wilkerson et al., 2012); which may also be associated
with the well-being of BSM individuals.
Although well researched, many studies often assess psychological well-being related to
a single demographic factor or social identity. However, with the growing support for studying
intersecting identities, researchers have begun to examine the relationship between psychological
well-being, multiple identities, and social factors (Balsam et al., 2011). Psychological well-being
is defined as both the presence of positive affect and the absence of negative affect and living a
life that is authentic and subjectively meaningful (Deci & Ryan, 2006). Psychological well-being
has been studied regarding specific groups such as ethnic minorities (Molix & Bettencourt, 2010)
and sexual minorities in the U.S. (Diamond & Lucas, 2004; Meyer, 2003) and in various
countries across the world (de Freitas et al., 2018; Gisladottir et al., 2018). Additionally,
psychological well-being is associated with perceived discrimination (Garofalo et al., 1999;
Kessler et al., 2010), sexuality acceptance (Rostosky et al., 2018), sexual orientation outness
(Riggle et al., 2017), and faith (Moreira-Almeida et al., 2014).
However, few studies have examined each of these factors in BSM individuals. Using a
cross-sectional, correlational, quantitative survey research design, the current study aimed to
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assess the relationships among faith, internalized homophobia, outness, perceived discrimination,
and psychological well-being in BSM individuals.
Literature Review
Several factors may contribute to the psychological well-being of BSM individuals.
These factors include perceived discrimination (related to race and sexuality), internalized
sexuality discrimination, outness, and faith. Although many studies have assessed each of these
factors and their relationship with psychological well-being (Frost & Meyer, 2009; Meyer, 2003;
Mohr & Fassinger, 2000), perceived discrimination is often assessed through a single identity
and has consisted of predominantly White samples. Even with more diverse samples, more
studies individually assessing BSM individuals' experiences with perceived discrimination will
provide a more nuanced explanation of how their intersecting identities, race, and sexuality
uniquely and jointly impact their psychological well-being.
The literature review will introduce the key factors that are related to the psychological
well-being of BSM individuals. A conceptual background will then be provided on the various
factors to provide foundation information, definitions, and review of previous research
conducted. Previous research will include those exploring perceptions of racial discrimination,
internal and external views of same-sex attraction, and the intersections in identity regarding race
and sexuality. This chapter will be concluded with a description of the current study, research
question, and hypotheses.
Perceived Discrimination
Researchers have defined perceived discrimination as a behavioral manifestation of
subjective negative judgments, attitudes, or the unfair treatment of a specific group or identity
(Pascoe & Richman, 2009). In a meta-analysis of 134 articles, researchers noted that increased
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perceived discrimination was significantly related to more negative mental health outcomes such
as mood disturbances, post-traumatic stress symptoms, psychosis or paranoia indicators,
psychological distress, perceived stress, and anger (Pascoe & Richman, 2009). Researchers have
also linked experiences of discrimination to reductions in self-esteem, as marginalized
individuals and groups often internalize the discriminatory messages (Crocker & Major, 1989;
Israel et al., 2019; Marquet et al., 2019; Mason et al., 2015; Molero et al., 2019; Sosoo et al.,
2020). For BSM individuals, their racial identity and sexual minority identity are essential when
considering their perceived discrimination experiences.
Similarly, a second, more recent meta-analysis of 328 independent studies found that
perceived discrimination was negatively related (r=-.23, p<.01) to psychological well-being
(Schmitt et al., 2014). The same study found that the inverse relationship between well-being and
various adverse outcomes was significant across operationalizations of well-being; but was
weaker for positive outcomes (Schmitt et al., 2014). This finding suggests that stronger results
are found when measuring the presence of negative symptoms (i.e., anxiety, depression, stress)
compared to positive symptoms (i.e., positive affect and self-esteem) when examining the
relationship between perceived discrimination and psychological well-being. Lastly, the same
study also compared studies that manipulated pervasive discrimination (general experiences
within a group/identity) to studies that manipulated single-event discrimination (personal
experiences) to determine if the form of perceived discrimination impacted psychological wellbeing differently. Researchers found that studies assessing perceptions of pervasive
discrimination were found to have a significant negative effect, while studies assessing
perceptions of a single negative event or personal discrimination did not (Schmitt et al., 2014).
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This finding suggests that perceptions of pervasive discrimination are more likely to impact
psychological well-being than isolated events.
Minority stress theory is one theory that explains the possible links between perceived
discrimination and psychological well-being (Meyer, 2003). The theory suggests that sexual
minority individuals experience significantly more adverse mental health issues than
heterosexual populations due to chronic exposure to stigma and prejudice (Meyer, 2003).
Minority stress is distinguished from everyday stressors in that only those who hold minority
identities experience it. Although Meyer (2003) initially used the theory to discuss sexual
minorities' experiences, researchers have used it to examine physical and mental health
disparities in other minority identities (Cyrus, 2017; Kessler et al., 1999; Lefevor et al., 2019;
Modrakovic et al., 2021; Pittman, 2011; Polihronakis et al., 2021). Researchers have also used
the minority stress theory to examine individuals' psychological well-being who hold multiple
minority identities (Balsam et al., 2011).
Since introducing the minority stress theory, many studies have examined perceived
discrimination with depression, anxiety, increased physical health problems, worsening health
conditions, and substance use (Everett et al., 2019; Lefevor et al., 2019; Salfas et al., 2019).
However, Bowleg (2008) noted that much of the research examines minority stress through the
lens of mutually exclusive identities, not intersecting identities. Specifically, in her study on
Black lesbians and the intersecting of their gender, race, and sexuality, Bowleg (2008) noted that
women responded differently depending on how they ranked their identities. Most of the women
indicated that they first identify as Black and then as their other identities. On rare occasions,
participants identified gender or sexual minority identity first, but their racial identity was never
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last. This suggests that despite having held multiple identities, one identity may be more salient
than others, effecting how participants responded to and coped with discrimination.
Racial Discrimination
One area to consider for BSM individuals is racial discrimination. Most (91%) Black
Americans believe they have experienced discrimination against them due to their race (Sue &
Sue, 2008). Even higher-income Black Americans experience discrimination, with six out of ten
earning $75,000 or higher reporting being victims of racism (Sue & Sue, 2008). Racial
discrimination is a factor in many social situations, including unequal access to housing,
education, and employment for Black Americans (Pager & Shepherd, 2008). In addition to the
burden of social inequities, researchers have found correlations between racial discrimination
experiences and increased health-related problems for both chronic and acute forms of racial
stress (Isoya, & Yamada, 2021; Joseph et al., 2021; Lewis & Van Dyke, 2018; Madkour et al.,
2015; Pittman, 2011). Specifically, mental and physical health consequences of racial
discrimination among Black Americans include hypertension, depression, anxiety, and other
forms of psychological distress (Burnett, 2020; Chambers et al., 2020; Hope et al., 2021; Joseph
et al., 2021; Kessler et al., 1999; Taylor et al., 2019). In line with Meyer's (2003) theory, these
studies suggest that having a racial minority identity is directly related to worse physical and
mental health when compared to those who hold majority identities.
In a study exploring the relationships between chronic worry, perceived racial stress, and
intolerance of uncertainty among Black individuals, researchers found significant correlations
between perceived racial stress and excessive worry (Rucker et al., 2010). Researchers have also
found positive correlations between perceived racial stress and intolerance of uncertainty and
intolerance of uncertainty and excessive worry. These findings suggest that feelings of
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uncertainty in social situations or fear of experiencing discrimination increase the likelihood of
experiencing perceived racial stress and/or excessive worrying. Researchers also found
significant differences depending on how the participants viewed themselves. Individuals who
reported stronger defined identities and low on private regard (the extent to which individuals
feel positively or negatively toward a group and their membership in that group), or low on
public regard (the extent to which an individual feels that outgroup members view a group
positively or negatively) experienced higher levels of total depressive symptoms on the day
before a racial event occurred (Hoggard et al., 2015). Participants who held strong ties to their
Black identities but held low views of their racial group while also believing others have low
views of their racial group experienced more depressive symptoms. Additional studies found
significant correlations between perceived racial discrimination, anxiety (Carden et al., 2021),
depression and sleep problems (Hart et al., 2021), and poor physical health outcomes (Zapolski
et al., 2019).
Studies have also assessed how responses to racism may relate to mental health
outcomes. Researchers found that active anger (overt), as a response to racism, influenced
psychological distress and general well-being. Specifically, using active anger to respond to
acute racism increased Black Americans' psychological distress (Pittman, 2011). These findings
suggest that the form of coping also uniquely impacts well-being in Black Americans. Rucker et
al. (2010) further supported these findings when they found that intolerance of uncertainty
mediated the relationship between perceived racial stress and excessive worry. This finding
suggests that ineffective coping (intolerance) may explain the relationship between perceived
discrimination and consequential experienced stress. Thus, it is essential to consider other coping
techniques and how they may positively influence psychological well-being.
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Another way of assessing the relationship between perceived discrimination and
psychological well-being is by examining the experiences of covert discrimination, such as
microaggressions. Sue et al. (2007) define microaggressions as brief everyday interactions that
are subtle forms of disrespect and invalidating individuals who hold a racial minority status.
Nadal and colleagues (2015) further clarified that these interactions can be experienced by
individuals with other minority statuses such as gender, sexuality, religion, and the intersections
of those identities. Compared to acts of explicit racism, microaggressions are subtler and more
likely to be viewed as harmless by observers (Sue et al., 2007). However, its relationship with
psychological well-being is well documented, especially in ethnic minority populations (Burrow
& Hill, 2012; Hernández & Villodas, 2020; Kim, 2017; Ong et al., 2013). Sue et al. (2007) also
introduced the microaggression taxonomy theory to explain the types of microaggression ethnic
minorities experience. These microaggressions include an individual being asked what country/
where they are from because they are presumed to be immigrants (alien in one's land) and the
presumption that an ethnic minority is dangerous (assumption of criminality).
In a study examining the relationship between microaggression, ethnic identity, and
psychological distress in ethnic minority undergraduates (Black, Hispanic/Latino, and Asian),
researchers found that experiencing microaggressions was positively related to ethnic identity for
the total sample (Forrest-Bank & Cuellar, 2018). Moreover, they found that ethnic identity was
negatively associated with psychological distress and positively related to self-esteem and
academic self-efficacy. Lastly, they found that ethnic identity mediated the independent
relationships among microaggression and psychological distress, self-esteem, academic selfefficacy, and substance use.
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However, these relationships change when researchers analyzed the data for each ethnic
group independently. For the Black undergraduate participants (n=71), ethnic identity did not
mediate the relationship between microaggression and psychological distress, although the
relationship between the two variables remained positive (Forrest-Bank & Cuellar, 2018).
Additionally, the relationship between microaggression and psychological distress was stronger
in Black participants (r=.29, p<.05) than for Latino/Hispanic students (n=67; r=.26, p<.05) and
Asian students where the relationship did not exist. Subsequently, ethnic identity was negatively
related to participants' psychological distress (r=-.34, p<.01) and positively related to self-esteem
(r=.30, p<.01). These findings explicitly demonstrate the adverse outcomes of racial
microaggressions on psychological well-being for Black individuals.
Previous research exploring racial discrimination has helped provide a greater
understanding of how chronic experiences of microaggressions negatively impact Black
individuals. The relationships between racial discrimination and adverse mental and physical
health outcomes help provide more context of people's lived experiences and self-perceptions of
people who experience race-based microaggressions. These effects have also been linked to
other forms of discrimination in individuals who identify as sexual minorities.
Sexual Minority Discrimination
Like racial/ethnic minority individuals, sexual minority individuals also continue to face
discrimination, prejudice, and oppression and are regularly the targets of microaggressions
(Burks et al., 2018; Casey et al., 2019; Herek, 2009; Herek et al., 2015; Nadal, 2019; Sults et al.,
2017). Everyday microaggressions include using heterosexist language, being referred to by a
derogatory term when an individual does not meet gender norm expectations (Capodilupo,
2016), over and under sexualization, sinfulness, and microaggressions as humor (Platt & Lenzen,
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2013). Additionally, a study using data collected from a probability sample of adults living in the
United States (U.S.) in 2005 found that approximately 20% of the U.S. sexual minority
population reported having experienced a crime due to their sexual orientation since age 18
(Herek, 2009).
A recent study examining how social stigma contributes to psychological distress in
1,248 LGBTQ individuals found that 1 in 3 adults reported experiencing discrimination in the
past year, with half of the respondents reporting adverse psychological effects (Mahowald et al.,
2020). Likewise, in a large community sample of 4,248 sexual minority individuals, researchers
found that microaggressions positively correlated with self-stigma, sexuality acceptance
concerns, rumination, anxiety, and depression; and negatively correlated with well-being
(Timmins et al., 2020). Similar to these findings, researchers found a link between experienced
microaggressions and increases in anxiety and perceived stress in young adult sexual minorities
(Woodford et al., 2015).
Research suggests that sexual orientation prejudice can lead to severe emotional and
psychological consequences and isolation (Engstrom & Sedlacek, 1997; Herek et al., 2002;
Stults et al., 2017). In addition to higher-than-average rates of suicidal ideation (Garofalo et al.,
1999), sexual minority individuals also experience higher incidences of substance abuse, sexual
abuse, homelessness, parental rejection, emotional isolation, school drop-out, and low selfesteem (Herek et al., 2002).
In a systematic review of mental health concerns in sexual minority individuals,
researchers reviewed 199 empirical studies, 53% of which were published after 2011 (Ploderl &
Tremblay, 2015). The review showed that 89% of the study results indicated elevated reports of
depression in adults and 97% for adolescents who identified as sexual minority individuals.
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Similar results were reported, with 83% of the studies reporting elevated anxiety symptoms, 93%
of the studies reporting elevated risk for substance concerns, and nearly all studies reporting
elevated rates of attempted and completed suicide among LGBTQ adults (Ploderl & Tremblay,
2015).
Over time, research has detailed the relationship between sexual orientation-based
discrimination and adverse psychological experiences in sexual minority individuals. Research
has also detailed how these experiences impact self-perception in individuals who identify as a
sexual minority. These associated psychological links are explored below.
Internalized Sexuality Discrimination
Another way chronic exposure to microaggressions and anti-LGBTQ attitudes may be
explored is by examining how sexual minority individuals begin to view themselves. Numerous
studies have established the relationship between experienced discrimination and the
internalization of these oppressive messages by sexual minority individuals (Riggle et al., 2010;
Szymanski & Henrichs-Beck, 2014; Szymanski & Ikizler, 2013). Meyer (2003) noted that
internalized discrimination in sexual minority individuals occurs when they adopt negative
societal views of same-sex attraction as part of their self-concept. He also noted that one of the
ways this internalization manifests is through concealing one's sexuality. He proposed that sexual
minority individuals hide their same-sex attraction from fear of experiencing more
discrimination and rejection (Meyer, 2003).
Throughout the literature, researchers have used different terms to describe the
internalization of discriminatory views that sexual minorities experience. Internalized
homophobia has been used to describe sexual minority individuals' self-hatred regarding their
sexual orientation (Szymanski et al., 2008). However, researchers have criticized using this term
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because it implies that sexual minorities "fear" themselves rather than dislike themselves. As a
result, researchers have proposed additional terms such as internalized homonegativity
(Mayfield, 2010) and internalized heterosexism (Herek, 1995; Szymanski et al., 2008).
Internalized homonegativity refers to a person's negative beliefs and affect regarding their status
as a sexual minority, while internalized heterosexism refers to a person's internalization of
institutional and cultural messages regarding heterosexuality as the "norm" (Szymanski et al.,
2008). Despite the differences in meaning, researchers have used the terms interchangeably to
describe negative feelings sexual minority individuals experience towards themselves because of
their same-sex attraction. For continuity throughout this document, internalized homophobia will
be used, as the current study's measure uses this language. It is acknowledged that the term
homophobia is controversial and dated.
Research suggests that internalized homophobia may be uniquely related to poor
psychological well-being because of its connection to psychological processes, coping behavior
in the absence of direct threats, and self-concept (Meyer, 1995). Internalized homophobia is
significantly related to relationship satisfaction (Greene, & Britton, 2015; Szymanski et al.,
2016), relationship trajectory (Bauermeister et al., 2010), HIV serostatus (Skinta et al., 2019),
membership of sexual minority groups, time spent with others who identify as a sexual minority
(Ross, & Rosser, 1996), and disclosure of sexual orientation (Durso, & Meyer, 2013). Additional
research revealed internalized homophobia explained differences in the severity of psychological
distress symptoms and the positive affect (Herek et al., 2015).
For example, in a study assessing the relationship between positive lesbian, gay, and
bisexual identity and psychological well-being in 322 sexual minority adults, researchers found
that authenticity was positively statistically significantly correlated with psychological well-
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being (Rostosky et al., 2018). That is, participants who lived lives that were congruent with their
values and beliefs reported better psychological well-being. These findings suggest that sexual
minority individuals who are comfortable with their identity as a sexual minority are more likely
to report better psychological well-being than sexual minority individuals that report
experiencing internalized stigma.
In the same study, researchers found that self-acceptance was also significantly correlated
to relationships with others (Rostosky et al., 2018). This finding is important because researchers
of a separate study found that depressive symptoms mediated the relationship between
internalized homophobia and relationship quality, suggesting that internalized homophobia leads
to relationship problems primarily by increasing depressive symptoms (Frost & Meyer, 2009).
Both findings demonstrate why it is essential to further explore the relationship between
psychological well-being and internalized homophobia with other factors that impact
psychological well-being in sexual minority individuals.
Researchers further demonstrated the importance of self-acceptance and the
psychological well-being of sexual minority individuals by examining anti-same-sex attraction
views in college students. Researchers found that self-acceptance mediated the relationship
between homophobia and psychological distress (Woodford et al., 2014). Explicitly, higher rates
of self-acceptance weakened the relationship between the two. Additionally, researchers found
that sexual orientation victimization did not contribute to the sample's self-acceptance or
psychological distress (Woodford et al., 2014). These findings suggest that sexual minority
individuals who already hold favorable views of their sexuality are less likely to be negatively
impacted by discrimination. Thus, it is essential to assess how multiple identities may impact
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experiences of internalized homophobia and how some of them may be tied directly to specific
identities.
Lastly, a systematic mapping of 201 studies examining the relationship between
internalized homophobia, mental and physical health outcomes in adolescent and adult sexual
minority groups, internalized homophobia was associated with substance use and risky sexual
behaviors in adolescents (Bergr et al., 2016). For adults, results suggest that higher levels of
internalized homophobia are associated with higher risks of depression, shame, low self-esteem,
intimate partner violence, and negatively related to relationship satisfaction (Bergr et al., 2016).
Results regarding substance use and sexual behaviors were mixed with studies reporting
relationships with internalized homophobia and others reporting no significant relationship
(Bergr et al., 2016). Furthermore, internalized homophobia was found to be positively related to
eating concerns, body dissatisfaction, ideal body distress and negatively related to HIV testing
use of healthcare resources and treatment program attendance in men (Bergr et al., 2016).
Sexual Identity Disclosure: “Outness”
Another important factor when assessing BSM individuals is sexual orientation
disclosure, informally termed “coming out” or “outness.” Coming out is a two-fold process that
refers to accepting one's sexual orientation as part of one’s identity and sharing this identity with
others and is assumed to be a natural part of identifying as a sexual minority (Kitzinger &
Wilkinson, 1995). Outness is the degree to which a person discloses their sexuality to family,
friends, coworkers, and other selective environments and situations (BrckaLorenz et al., 2021).
For example, individuals may disclose their sexual orientation with a partner and close friends
but not disclose it to coworkers or their religious community members. Because sexuality is a
mostly invisible identity, sexual minority individuals may engage in visibility management, in
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which they determine with whom and which environments/settings they disclose their identity
(Lasser & Tharinger, 2003). About 54% of people who identify as a sexual minority reported
being out to important people in their lives, while 23% reported being out to a few people, and
23% reported not being out at all (Pew, 2015). In a review, Mosher (2001) noted that increased
outness has been linked to positive self-concepts and better psychological well-being, signifying
the relationship between sexual orientation disclosure and mental health outcomes. More recent
studies have further supported these findings (Beard et al., 2017; Kosciw et al., 2015).
An example of this is demonstrated in a study that examined sexuality disclosure,
certainty in sexual orientation, and psychological well-being. Researchers found increased
disclosure to be significantly related to higher happiness, and general affect reports in the week
preceding the study (Bejakovich & Flett, 2018). Similarly, in a study of 2,401 sexual minority
women, outness was negatively correlated with psychological distress (Morris et al., 2001). Also
noteworthy is that both studies found that the participants were more likely to disclose their
sexual orientation if they were comfortable and confident in their identity. The researchers found
that participants who identified as bisexual or questioning reported lower levels of outness, and
as a result, more psychological distress (Bejakovich & Flett, 2018; Morris et al., 2001).
However, outness is not always associated with greater psychological well-being. A
study that examined the relationships among outness, psychological well-being, depressive
symptoms, and perceived stress on 377 sexual minority individuals provides a great example.
Researchers found that increased outness significantly predicted increased depressive symptoms
among the sample (Riggle et al., 2017). Additionally, higher levels of concealment of sexual
minority identity were significantly associated with lower psychological well-being and more
depressive symptoms, while higher levels of authenticity were significantly associated with
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better psychological well-being and more minor depressive symptoms (Riggle et al., 2017). The
researchers suggested that increased outness may also put sexual minority individuals at risk for
experiencing more discrimination. As a result, the participants reported higher psychological
distress than previous studies (Rostosky et al., 2018; Timmins et al., 2020).
While outness and internalized homophobia have both been shown to relate to
psychological well-being (Bejakovich & Flett, 2018; Frost & Meyer, 2009; Morris et al., 2001;
Rostosky et al., 2018; Timmins et al., 2020; Woodford et al., 2014), it is essential to note that
outness and internalized homophobia are not interchangeable. However, the two constructs are
related in that higher reports of internalized homophobia are negatively related to outness
(Weber-Gilmore et al., 2012; Wenjian Xu et al., 2017). In a study examining the associations
between internalized homophobia, outness, community connectedness, depressive symptoms,
and relationship quality in 396 sexual minority individuals, researchers found a strong negative
correlation between outness and internalized homophobia (Frost & Meyer, 2009). These
researchers also found that internalized homophobia was negatively related to relationship
quality, but outness was not (Frost & Meyer, 2009). These findings are significant because they
display a significant relationship between internalized homophobia and outness. However, they
also suggest that the two constructs are experienced in sexual minority individuals differently.
Because of this, both constructs are important to address when examining the experiences of
BSM individuals.
Faith
An important factor that may influence sexual minority individuals' experience with
internalized discrimination is religion. Faith, religion, and spirituality are often used
interchangeably in the literature (Newman, 2004). However, each has a distinct meaning and
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represents different ideas for different people. The literature defines faith as an overarching term
that is broadly defined as a "kind of intuitive cognition, with strong emotional over- and
undertones, of a realm of being beyond our conscious grasp and that it is forward-looking with
trust" (Stein, 2011, p. 401) and as a general religious attitude or an accepted set of personal
beliefs (Newman, 2004). Newman (2004) noted that researchers have struggled to define religion
and spirituality because of their broad expression. This is also noted in a review of studies that
attempted to define faith, religiousness, and spirituality (Harris et al., 2018). Researchers
determined that while separate, they share overlapping qualities and suggest defining spirituality
as searching for a relationship with a higher power, religion/religiousness as ritual or institutional
proceedings, and faith as a substitute for spirituality (Harris et al., 2018).
The current study will use the concept of faith to account for individuals who identify as
religious and/or spiritual. Often Black Americans identify as spiritual and religious rather than
solely spiritual (Chatters et al., 2008). Likewise, this study is interested in how participants'
connectedness to their beliefs relates to psychological well-being, internalized homophobia,
outness, and perceived discrimination, rather than how they specifically identify regarding
religion.
Researchers have found strong associations between religious and spiritual beliefs with
better mental health, physical health, survival, well-being measures, and quality of life (MoreiraAlmeida et al., 2014). Koenig (2012) proposed that religious beliefs may help improve mental
health by providing an effective way of coping with stress, a social support group, and
encouraging human virtues. In a study examining the relationship between intrinsic religious
faith (belief in and reliance on a higher power) and psychological well-being, results indicated
that participants who reported having higher levels of faith also reported lower anxiety and
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depression scores and significantly higher ego strength scores than those who reported lower
levels of faith (Laurencelle et al., 2002; Peres et al., 2018). For these reasons, religion and
spirituality are often considered healthy coping resources (Haney & Rollock, 2020; Laurencelle
et al., 2002; Paine et al., 2018; Peres et al., 2018). The same researchers also found that even
those without a religious faith could have better outcomes if participants identified themselves as
having meaning. However, there was a significant association between high religiousness and
high meaning, suggesting the religion may indirectly play a role in well-being by providing
meaning (Peres et al., 2018).
Faith in Black Individuals
Faith is essential to consider when looking at BSM individuals as the Black church plays
a significant role in the Black community, even for those who do not identify as religious
(Lassiter, 2016; Ward, 2005). A national survey examining religious values in the U.S. found
that Black Americans are the most religiously committed racial group, attend worship services
more frequently, and are more likely to support religious engagement on important social and
political issues than any other group (Pew, 2015). The Black church is significant in the Black
community because it is used as a protective factor against the prejudices and inequality
experienced by many Black people living in the US (Ward, 2005). In fact, when compared to
White Americans, Black Americans and Caribbean Blacks reported higher rates of using their
faith to cope with hardships (Chatters et al., 2008; Taylor et al., 2009). Older Black Americans
also report distinct differences in the use of faith and expectations of God in relation to their
health when compared to older White Americans (McAuley et al., 2000). For this reason, faith is
often positively related to the psychological well-being of Black Americans (Breland-Noble et
al., 2015; Clark et al., 2018; Grill et al., 2020; Levin & Taylor, 1998 Robbins et al., 2020).
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While having a strong faith may pose as a protective factor for many Black Americans,
this may not be the case for BSM individuals as same-sex attraction is widely rejected in various
religions worldwide (Janssen & Scheepers, 2019). Ward (2005) noted that church affiliation and
culture is strong among Black people and is often a significant element of their social lives.
Consequently, Black men and women who no longer embrace the church or religious principles
are still profoundly influenced by the church ideology and imagery with which they were raised
(Lassiter, 2016; Lassiter et al., 2017), even after they stop attending religious services (Lassiter,
2016). Furthermore, like many religions worldwide that reject same-sex attraction (Janssen &
Scheepers, 2019), Black churches have been theorized as directly and indirectly fostering
homophobia in Black communities (Ward, 2005).
Over the years, researchers have attributed much of the oppressive stigma toward BSM
expressed in Black culture to religion (Bonilla & Porter, 1990; Cohen, 2014; Herek & Capitanio,
1995; Lewis, 2003; McKenzie & Rouse, 2013). In a study comparing Black and White college
students’ attitudes towards sexual minority individuals, Black participants endorsed more
negative viewpoints than their White peers (Negy & Eisenman, 2005). Interestingly, the
frequency of church attendance and religious commitment also predicted negative views of
sexual minority individuals. Researchers also found that the more immersed a Black participant
was in the community and culture, the more they endorsed the negative values (Negy &
Eisenman, 2005).
In a more recent study, researchers found that Black participants were more likely to
disagree with same-sex marriage rights than White participants (Irizarry & Perry, 2018). They
also found that Black participants reported higher disapproval rates of engaging in sexual acts
with someone of the same sex. Conversely, views of marriage rights were relatively similar and
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consistent across socioeconomic status (SES) and the education level for both White and Black
participants (Irizarry & Perry, 2018). However, for White participants, negative views of samesex sexual activity were reduced with more education and higher SES. The disapproval rates
remained relatively consistent for Black participants regardless of SES and education level
(Irizarry & Perry, 2018). Lastly, the researchers found the Black participants’ negative view of
same-sex attraction to be practically explained by religion, supporting earlier findings (Negy &
Eisenman, 2005).
It is important to note that these views are found in Black individuals who identify as
both heterosexual and sexual minorities. In a study assessing the connection between religion,
internalized homophobia, and outness and Black, Latino, and White MSM, Black participants
were more likely to be Evangelical Protestants (Wilkerson et al., 2012). This is important
because a national survey found that Evangelical Protestants were less likely than Catholics and
other Protestant denominations to approve of same-sex attraction (Pew, 2015). In another study
assessing faith, internalized homonegativity, and resilience in young BSM individuals,
researchers found that faith significantly positively impacted reported resiliency levels while also
being related to higher internalized homonegativity levels (Walker & Longmire-Avital, 2013).
This finding is important because it effectively highlights the duality of faith for BSM
individuals.
Faith in Sexual Minorities
As mentioned above, many people use religion and spirituality as an important source of
psychological coping. However, religious conflict has also been associated with adverse
outcomes, such as mortality and worse mental health (Fitchett et al., 2004). This becomes an
issue for sexual minority individuals who also identify as religious because many American
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religions condemn same-sex attraction (Barnes & Meyer, 2012) especially those in the Baptist
and/or evangelical denominations (Wilkerson et al., 2012). Despite this fact, some sexual
minority individuals still report identifying with a religion. In fact, in a study examining
differences in religious affiliations between people identified as heterosexual or sexual minority
individuals, about 5% of 35,000 participants self-identified as sexual minority individuals. Of
that group, 59% reported being religiously affiliated, although only 48% reported belonging to a
Christian faith group, compared with 71% of the general public (Murphy, 2015).
In a review of qualitative studies exploring religion in sexual minority individuals,
researchers noted that conflict between faith and sexual orientation identity was consistent in all
studies (Wilkinson & Johnson, 2020). However, the conflict was different among the samples,
with some participants reporting more significant internal conflict and others reporting greater
external conflict (Wilkinson & Johnson, 2020). External conflicts were reported as
discrimination or disapproval of sexuality by the religious community and/or disapproval of
religious identity from the LGBTQ community (Wilkinson & Johnson, 2020). Lastly, researchers
reported issues regarding body, delayed sexual activity, reduction in self-esteem, self-harm, and
suicide attempts as shared experiences amongst the samples of the different studies. (Wilkinson
& Johnson, 2020).
Further, a study assessing religion, internalized homophobia, and outness in 2,612 Black,
Latino, and White MSM found Evangelical Protestants of all races reported higher religiosity
and internalized homophobia (Wilkerson et al., 2012). They also found that while members of all
religious groups were less likely to be out, religiosity was only found to be a contributing factor
in Evangelical Protestants. In a similar study examining religiosity in young MSM, researchers
found that increased religious affiliation was related to increased reports of internalized
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homophobia (Meanley et al., 2016). Additionally, they found that greater religious participation
and commitment were negatively associated with psychological well-being outcomes. The
researchers suggest that the men who reported more significant commitment and participation in
religion were also more likely to be exposed to anti-same-sex attraction teachings. As a result,
these messages were internalized, leading to lower psychological well-being reports (Meanley et
al., 2016).
In additional research assessing the differences in religious participation between sexual
minority individuals and heterosexual individuals, participants reported similarly in terms of
religious upbringings (Scheitle & Wolf, 2017). However, there were significant differences in
terms of disaffiliation and reaffiliation. That is, sexual minority individuals were more likely to
report leaving Christian traditions to practice other traditions than heterosexuals (Scheitle &
Wolf, 2017). This shift in beliefs may result from anti-same-sex messages that are often shared
in Christian communities and beliefs.
However, disavowing is not the standard for all sexual minority individuals who identify
with religions that have anti-same-sex sentiments (Rosenkrantz et al., 2016). In a research study
assessing internalized homophobia in Catholic priests, researchers found that priests who
endorsed more personalized homonegativity were those who had internalized harmful and
discriminatory messages about sexual minority populations (Kappler et al., 2013). However, no
significant difference was found in psychological well-being and depression scores between
same-sex attracted priests and heterosexual priests, with both groups receiving high scorers on
the measures of psychological well-being and happiness (Kappler et al., 2013). These findings
suggest that while religion may impart negative views towards sexual minority individuals,
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adherence or participation in religious practices may still buffer the poor mental health outcomes
associated with internalized homophobia.
Intersectionality & BSM Individuals
BSM individuals hold many identities, many of which have been previously discussed in
relation to psychological well-being. However, many of the studies mentioned assess the
significance of these identities independently and do not fully contextualize the duality of
experiences for BSM individuals. Furthermore, research explicitly conducted examining the
lived experiences of BSM individuals primarily focuses on the experiences of Black men who
have sex with men (BMSM; Barnes & Hollingsworth, 2020; Buttram, 2020; Brooks et al., 2021;
English et al., 2020; Friedman et al., 2019), BMSM, sexual behaviors and HIV/AIDS
(Chittamuru et al., 2018; Foster et al., 2011; Jones et al., 2018; Moore et al., 2019; Wilson et al.
2011), with fewer studies focusing on Black queer women (Bowleg et al., 2003; Jones et al.
2019; Jones et al., 2020) or other populations. As a result, it is important to examine the
intersections of these identities in a sample from the general population to help examine nuanced
differences in how internalized homophobia, outness, and faith relate to psychological wellbeing in BSM individuals as a whole.
Intersectionality was first used to discuss the eraser of Black women’s experiences
regarding racism, sexism (Crenshaw, 1989), and violence against women of color (Crenshaw,
1991). Intersectionality theory is founded on the principle that individuals hold multiple
identities and that these identities interact to shape lived experiences (Warner & Shields, 2013).
Cole (2009) noted the need for more complex and multidimensional explorations of identities to
develop a more holistic understanding of lived experiences. Intersectionality evaluates power
dynamics to understand and explain how multiple identities such as race/ethnicity, gender,
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education, SES, sexuality, age, and ability interdependently impact the lived experience of those
who hold multiple identities (Hill Collins & Bilge, 2020). In both works, Crenshaw discussed
how in-group (women and Black Americans independently) differences are ignored by
exclusively discussing sexism from White women's perspectives and racism from Black men's
perspectives. Because Black women hold two visible minority identities, Crenshaw argued that
addressing the experiences of sexism for Black women cannot be done without also accounting
for their Blackness, and racism cannot be fully explored without addressing their womanhood
(1989/1991).
Although it is possible to hold only privileged identities, it is more likely that individuals
hold privileged and oppressed identities (Grzanka et al., 2017). Researchers argue that it is
essential to study and critique intersectionality accurately and intersect identities' systems of
oppression that may shape an individual's social experiences similarly and differently (Grzanka
et al., 2017). For BSM individuals, both race and sexuality impact their experiences with
microaggressions, sexuality acceptance, religious participation, and psychological well-being,
and as a result, they may feel unique, compounded effects from both identities.
Despite the growing interest in intersecting identities, only a few studies have looked
exclusively at BSM individuals. A study examining intersectional experiences in BSM
individuals found strong positive correlations between negative intersectional experiences
(experiences that occur because of their intersectional identities as BSMs), identity conflict, and
negative affect (Jackson et al., 2020). Researchers also found that positive intersectional
experiences were positively related to positive rumination and positive affect, but not identity
conflict (Jackson et al., 2020).
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In a qualitative study assessing gender, sexuality, and race as intersecting identities in
Black gay and bisexual men, participants reported that they were "Black first," as it is a visible
identity and because of racial microaggressions and racial discrimination they experienced in the
LGBTQ community (Bowleg, 2013). Additionally, participants cited experiences of needing to
relinquish their identities as Black men to fit into White sexual minority communities, with acts
of racial discrimination in everyday life reminding them of their Blackness (Bowleg, 2013).
Participants also noted that they identified with their race first because it could not be hidden,
unlike their sexuality. In terms of their racial identity, participants expressed concerns about
homophobia in Black communities. They noted experiences of being shunned by families,
friends, and coworkers as the primary reason for not identifying as gay or bisexual or doing so
only within specific contexts (Bowleg, 2013).
Similar themes were mentioned in a mixed-methods study examining same-sex attracted
racial minorities (Balsam et al., 2011). Participants expressed concerns about racism in the
LGBTQ community, homophobia in racial/ethnic minority communities, problems with
relationships and dating concerning immigration status, and rejection by other same-sex attracted
ethnic minorities (Balsam et al., 2011). Precisely, participants reported experiencing
microaggressions related to race and sexuality; microinvalidation (being told race is not a
necessary part of their identity); microinsults (sexual objectification by other sexual minority
individuals because of their race); and microassaults (dating ads exclusively for White LGBTQ
and not being accepted by other people of one’s race because of sexual orientation; Balsam et al.,
2011). Additionally, reports of these experiences were found to be related to depression and
perceived stress.
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Although Balsam et al. (2011) did not exclusively look at BSM individuals, their results
support Black gay and bisexual men's reported experiences in other studies (Bowleg, 2013;
Garcia et al., 2016). The research findings suggest that most BSM samples perceive their lives to
be more challenging due to the oppression that comes with simultaneously belonging to a racial
minority group and identifying as a sexual minority (Bowleg, 2013). The experiences of BSM
individuals can be further explored using Hill Collins’ (1986) outsider-within metaphor. The
metaphor explains how BSM individuals get an insider’s view of the privileges afforded to
White LGBTQ and their Black heterosexual counterparts while remaining outsiders because of
one of their identities. This metaphor suggests that BSM individuals only experience partial
belongingness to both groups as neither community accepts their full identities (Bowleg, 2013).
Many factors have been shown to be related to psychological well-being in BSM
individuals. These factors include perceptions of racial and sexual orientation discrimination,
internalized homophobia, outness, and faith. However, there does not appear to be any studies
assessing each of these factors in Black men and women who identify as sexual minorities. As
such, key information is missing from the current literature and the understanding of their lived
experiences.
Current Study
In sum, BSM individuals face discrimination from their racial community and the
LGBTQ community. Nevertheless, few studies examine their unique experiences and how these
experiences relate to their psychological well-being. The current study aimed to fill these gaps in
the literature. As such, the current study's goal was to examine the relationships of faith,
internalized homophobia, outness, perceived discrimination, and psychological well-being in
BSM individuals. Because most past research on sexuality variables has primarily been with
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White participants (Balsam et al., 2011; Garcia et al., 2016), BSM individuals' nuanced
experiences are often lost. Factors such as racial discrimination and sexuality discrimination
place this population in a unique spot, as finding community support that accepts both of their
identities is challenging (Balsam et al., 2011). Another unique characteristic of BSM individuals
is the dual role of faith. While faith has primarily been used as a protective factor in the Black
community (Chatters et al., 2008; Taylor et al., 2009; Ward, 2005) and linked to better
psychological well-being (Moreira-Almeida et al., 2014), faith is also linked to lower rates of
psychological well-being with higher rates of internalized stigma and sexuality concealment
(Wilkerson et al., 2012). Because of this, each of these intersectional factors must be considered
for BSM individuals.
Research Question and Hypotheses
The current study investigates the relationships amongst faith, internalized homophobia,
outness, perceived discrimination, and psychological well-being in BSM individuals.
Hypothesis 1: Reported rates of internalized homophobia, perceived discrimination,
outness, and faith will independently predict psychological well-being in BSM individuals.
Hypotheses 2&3: Higher reports of faith will negatively predict reported levels of
outness and positively predict reported levels of internalized homophobia.
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CHAPTER 2: METHOD
Participants
An a priori analysis was conducted using the latest version of G*Power (Faul et al., 2009)
for Mac OS X (3.1.9.6) using a medium effect size (f2 = .15), a Power (1-β err prob) of .80, and
an alpha (α) of .05 to determine the minimum sample size to conduct multiple regression
analysis of the relationship amongst internalized homophobia, outness, faith, and perceived
discrimination on psychological well-being. G*Power uses conventional effect size (f2) as
recommended by Cohen (small f2= 0.02, medium f2= 0.15, large f2= 0.35; 1988, p. 412) for
multiple regression analyses (Faul et al., 2009). It also uses the assumption that a minimum
power of .08, also recommended by Cohen (1962) is need to detect medium and small effect
sizes (Faul et al., 2007).
It was determined that 85 participants were needed for an adequate sample size.
Participants were eligible to participate in the study if they met the following criteria.
Individuals had to:
1. Be 18 years of age or older.
2. Identify as being cisgender, non-transgender (male or female) as one of the measures is
gendered and has not been validated on transgender, gender non-conforming, or nonbinary samples.
3. Identify as Black/ African American.
4. Report being fluent in English as all of the measures are in English.
5. Identify as a sexual minority, non-heterosexual.
After receiving approval from the WVU Office of Research Integrity and Compliance’s
Institutional Review Board, participants were recruited using targeted sampling (Watters &
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Biernacki, 1989), respondent-driven sampling (Heckathorn, 1997) and convenience sampling
(Marshall, 1996) methods. The link for the survey was shared with specific Facebook groups
such Black & LGBT Lives Matter (800+ members), Black LGBT Alliance of New York, Inc. The Alliance (1k+ members), LGBTQ People of Color (3k+. members), Los Angeles BSMT
Movement (1k+ members) and AA/Black SGLBTQ of Faith and Social Justice (800+ members).
Follow-up Facebook posts were posted three and five weeks after the initial posts. Participants
were encouraged to share the survey with family and friends. The first 71 participants recruited
were given a $5 Amazon gift card. Because of the specificity of the sample population,
additional efforts were used to bolster recruitment.
Additionally, participants were recruited through Qualtrics research panel services. The
research panel consists of a nationwide sample of people who have agreed to take surveys
regularly. All of the members have been previously screened (demographics and interests) to
allow for targeted advertising. The service's cost is determined by the number of needed
participants and the specificity of eligibility requirements. A specialist was then assigned to
advertise the study to individuals who met eligibility requirements. The specialist was also
responsible for helping to monitor the data to ensure that only fully completed surveys were used
for analysis. Similar crowdsourcing services were found to demonstrate efficient research results
(Chandler & Shapiro, 2016). As an incentive, five participants were randomly selected through
the research panel to receive a $20 Amazon gift card for participating.
A total of 786 individuals agreed to participate in the study. However, the final sample
was 222, as most people were excluded for either identifying as heterosexual (n = 151) or as nonBlack (n = 362). Additional surveys were excluded if they had missing responses on the
measures and could not yield a full total score (n = 37), completed the survey in less than two
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minutes (n = 14), and one completed survey was excluded for outlier responses. Thus, the final
sample for the study was 221. The majority (67.9%; n = 150) of the participants were recruited
using the Qualtrics research panels. The remaining participants (32.1%; n = 71) were recruited
using social media advertisements. There was no indication that a single participant completed
the survey multiple times.
A summary of the demographic information of the sample can be found in Table 1.
Participants’ ages ranged from 18 to 85 years of age (M = 30; SD = 13.51). The majority of the
sample identified as women (67%, n = 150), with 32.1 % identifying as men (n = 71). Regarding
sexual orientation, 29.9% identified as gay or lesbian (n = 49), 43.0% identified as bisexual (n =
95), 3.6% identified as queer (n = 9), 5.9% identified as pansexual (n = 13) and 17.6% selfidentified (n = 39). Individuals who selected self-identify were provided a textbox to reflect their
sexual orientation. About 49% of the participants (n = 19) who self-identified, wrote “straight” as
their orientation. It is important to note that all participants who self-identified also endorsed
same-sex attraction through survey responses. The majority (59.3%) of the sample identified as
single/ never married (n =131).
Most participants reported a minimum of a 2-yr degree or higher (n = 134; 60%), and
4.1% did not report their education level (n = 9). Likewise, 57.5% of participants reported being
employed at least part-time (n = 127), 15% were unemployed (n = 33), 3.6% were disabled (n =
8), 15.4% (n =34), and .5% (n = 1) did not respond to this item. Lastly, there was a widespread
of reported household incomes in the sample. About 39% of participants reported household
incomes less than 30k (n = 86), 28% reported making at least 30k but less than 60k (n = 62),
14% reported incomes of at least 60k but less than 90k (n = 32), 17% reported income of at least
90k or more, and 1.4% did not report their income (n = 3).
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Table 1
Table 1: Participant Demographics

Participant Demographics
Frequency

Variable

n

%

Male
Female

71
150

32.1
67.9

18/19
20-29
30-39
40-49
50-59
60-69
70-79
80-89

35
115
38
8
10
11
3
1

15.8
52.0
17.2
3.6
4.5
5.0
1.4
.5

Lesbian/Gay
Bisexual
Queer
Pansexual
Self-identify

66
95
8
13
39

29.9
43.0
3.6
5.9
17.6

Never married/ Single
Married
Separated
Divorced
Widowed
Missing

131
35
18
21
15
1

59.3
15.8
8.1
9.5
6.8
.5

Less than High School Diploma
High School Diploma
Some College/ No Degree
2-yrs of College/ Associate Degree
Bachelor’s Degree
Master’s Degree

8
35
35
26
44
38

3.6
15.8
15.8
11.8
19.9
17.2

Gender

Age (Years)

Sexual Orientation

Marital Status

Education
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Doctorate/ Professional Degree
Missing
Employment
Unemployed not looking for work
Unemployed looking for work
Employed part-time
Employed full time
Retired
Disabled
Student
Missing
Household Income
Less than 10k
10,000 - 19,999
20,000 - 29,999
30,000 - 39,999
40,000 - 49,999
50,000 - 59,999
60,000 - 69,999
70,000 - 79,999
80,000 - 89,999
90,000 - 99,999
100,000 - 150,000
More than 150K
Missing

26
9

11.7
4.1

9
24
43
84
18
8
34
1

4.1
10.9
19.5
38.0
8.1
3.6
15.4
.5

28
28
30
22
17
23
14
13
5
10
14
14
3

12.7
12.7
13.6
10.0
7.7
10.4
6.3
5.9
2.3
4.5
6.3
6.3
1.4
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Note. N = 221

Measures
Kessler Psychological Distress Scale (K6; Kessler et al., 2002; see Appendix A).
Psychological well-being was measured using the Kessler Psychological Distress Scale, which is
available in a ten-question version (K10) and a six-question version (K6). The K6 was used for
its brevity. The K6 consists of statements reflecting both depressive and anxious symptoms.
Items are rated on a 5-point Likert scale from 0 (None of the time) to 4 (All of the time) and
assess participants’ symptomology over the past 30 days. Scores are totaled and range from 0 to
24. Researchers have identified a standard cutoff score of 13 or higher on the K6 to identify
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persons who are likely to meet the criteria for a mental illness diagnosis (Furukawa et al., 2003;
Kessler et al., 2003; Kim et al., 2012; Pratt, 2009). Sample items include “During the past 30
days, about how often did you feel nervous?” and “During the last 30 days, about how often did
you feel everything was an effort?” This scale was used as the outcome variable to assess
psychological well-being levels in the target population.
The K6 uses six of the same items as the K10. The K10 was developed using five
community surveys, with the first survey containing 612 items. Researchers specifically focused
on the 15 domains represented in the DSM-III-R diagnoses of major depression (MD) and
generalized anxiety disorder (GAD) plus the positive affect domain to reduce the question pool
further. This resulted in a scale of 45 questions. These questions were then used in the first pilot
study. The survey was carried out in a nationally representative mail sample and included an
oversampling of individuals with Hispanic surname and zip codes with high concentrations of
Black individuals, with a total of 1403 respondents completed the questionnaire. The mail pilot
survey resulted in a one-factor structure with a Cronbach’s alpha of 𝛼𝛼 = .93. A revised set of 32
questions were then administered to a nationally representative telephone sample of 1574

respondents. Item response theory was then used to create both the K10 and K6. The measures
were then used in two nationwide face-to-face surveys in the US (National Health Interview
Survey; NHIS; N = 32,440) and Australia (National Survey of Mental Health and Well-Being;
NSMHWB; N = 10,641). Similarly, the K10 (𝛼𝛼 = .92) in the NSMHWB and the K6 (𝛼𝛼 = .92) in
the NHIS and (𝛼𝛼 = .89) in the NSMHWB had excellent internal consistency reliability. The
current study yielded a Cronbach's alpha of α = .81.
Evidence for the validity of the K10 and K6 was established by evaluating the scale's
ability to discriminate between community cases and non-cases of DSM-IV disorders.
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Respondents were classified as community cases if they met the criteria for a 12-month DSM-IV
diagnosis of either an anxiety disorder, mood disorder, or non-affective psychosis. Those who
did not meet these requirements were considered non-cases. Both groups were administered the
measures, followed by the 12-month version of the Structured Clinical Interview for DSM-IV
(SCID) during an in-person interview. The K10 and K6 were found to have excellent
discrimination with the area under the curve of .876 for the K10 and .879 for the K6.
Additionally, a separate analysis of the NSMHWB data showed that the K10 and K6 both
significantly outperform the widely used and validated Short General Health Questionnaire
(GHQ 12) in discriminating cases of anxiety and mood disorders (Furukawa et al. 2003).
The LGBT People of Color Microaggressions Scale (LGBT-PCMS; Balsam et al.,
2011; see Appendix B). Perceived discrimination was assessed using the LGBT-PCMS. The
LGBT-PCMS is an 18-item questionnaire that was developed to measure the occurrence and
perceived distress or perceived stressfulness of racial microaggressions in sexual minority
communities, same-sex microaggressions in communities of color, and racial microaggressions
in the context of same-sex relationships as self-reported by ethnic minorities who also identified
as sexual minorities (Balsam et al., 2011). The LGBT-PCMS uses a six-point Likert scale with
responses ranging from 0 (Did not happen/not applicable to me) to 5 (It happened, and it
bothered me immensely). Scores range from 0 to 90, with a higher score indicating a higher
occurrence of experienced microaggression and resulting stress.
The LGBT-PCMS was developed using a mixed-methods design. The first study
consisted of focus groups and in-depth interviews of 53 participants identified as ethnic and
sexual minorities. This study resulted in a 34-item questionnaire about LGBT racism, POC
heterosexism, and LGBT relationship racism. Sample items include “Being told that race is
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important by White LGBT people” and “Not being accepted by other people of your
race/ethnicity because you are LGBT.” Total scores are calculated by summing the responses to
each item. Higher scores indicate higher occurrences of microaggression from both the LGBT
and racial communities. This scale was used to measure perceived discrimination in BSMT.
These scores will then be used to examine the relationship between perceived discrimination and
psychological well-being.
Internal consistency was tested by conducting another exploratory factor analysis with a
forced three-factor solution on the following subscales: LGBT Racism, POC Heterosexism, and
LGBT Relationship Racism. Balsam et al. (2011) reported that the final measure resulted in an
18-item questionnaire with overall reliability resulting in a Cronbach’s alpha of α = .92. Each of
the subscales also demonstrated adequate internal consistency reliability with Cronbach alpha
values of α = .89 for LGBT Racism, α = .81 for POC Heterosexism, and α = .83 for LGBT
Relationship. In the current study, Cronbach’s alphas ranged from .85 to .93. The full scale was α
= .93, α = .86 for LGBT Racism, α = .85 for POC Heterosexism, and α = .86 for LGBT
Relationship, which are consistent with previous findings.
Construct validity was established by using bivariate correlations with measures of
psychological distress such as depression and perceived stress. Explicitly, higher scores on
LGBT-PCMS were correlated with depression (r= .18; p< .01), perceived stress (r= .16; p< .01),
and internalized homonegativity (r= .14; p< .01). Additionally, researchers found significant
correlations with the two general LGBT discrimination items (“How much has homophobia
interfered with your ability to live a fulfilling and productive life”; “How different do you think
your life would be if you had not had to deal with the challenges of being LGBT?”). Significant
correlations were also found with the three subscales of Lesbian, Gay, and Bisexual Identity
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Scale (LGBIS; Stigma Sensitivity, Internalized Homonegativity, Superiority). Outness was not
associated with the overall score or with subscales. Significant gender differences were found
with men receiving higher total scores and higher relationship subscale scores (Balsam et al.,
2011).
Internalized Homophobia Revised (IHP-R; Martin & Dean, 1992; Herek et al.,
1998; see Appendices C and D). Self-directed feelings of sexuality stigma were assessed using
the IHP-R developed by Herek and colleagues (1998). The original scale (IHP) consisted of nine
items and was derived from the diagnostic criteria for ego-dystonic homosexuality contained in
the 3rd edition of the Diagnostic and Statistical Manual of the American Psychiatric Association
(1980). The IHP-R consists of five items and is administered with a 5-point Likert-type response
scale ranging from 1 (disagree strongly) to 5 (agree strongly). Items are specified as to whether
the participant is a lesbian/bisexual woman or gay/bisexual man. Example items for lesbians and
bisexual women include “I feel alienated from myself because of being lesbian/bisexual” or “I
wish that I could develop more erotic feelings about men,” with lesbian being replaced by gay
and women replaced by men in the gay/bisexual version. Scores are computed by summing all
responses. Scores range from 5 to 25, with higher scores indicating more significant internalized
sexuality stigma.
Scores on the IHP-R were positively correlated (r > .90) with the full IHP for all sexual
orientation groups (Herek et al., 2009). Internal reliability for the IHP among a sample of men
was reported at α = .85 and IHP-R α = .82 among a mixed-gender sample (Herek et al., 2009).
For the current study, the IHP-R displayed high internal consistency reliability for both men and
women with Cronbach’s alphas of .94 and .92, respectively. The IHP-R demonstrated evidence
of construct validity through high correlations in gay men's self-esteem and collective self-
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esteem in gay men and lesbian individuals (Herek et al. 1998). It was also found to be positively
correlated with another internalized homophobia measure (Nungesser Homosexuality Attitudes
Inventory; Nungesser, 1983) in an unpublished dissertation (Sobordone, 1993).
Outness Inventory (OI; Mohr & Fassinger, 2000; see Appendix E). Outness was
measured using the OI. The OI consists of 11 items and assesses (a) the degree to which
individuals in a respondent’s life know about their sexual orientation and (b) how they speak
openly with these individuals about their sexual orientation. Sample items include "mother,"
"siblings," "my new straight friends," and “leaders of my religious community (e.g., church,
temple)." Each response is given on a 7-point Likert-type scale with responses ranging from 1
(person does NOT know about your sexual orientation status) to 7 (person definitely knows
about your sexual orientation status, and it is OPENLY talked about). Participants also have the
option to choose 0 (not applicable to your situation; there is no such person or group of people in
your life) if the given situation does not apply. Scores are derived by summing the responses of
each item. Scores range from 0 to 77, with higher scores indicate more openness about sexuality
(being out), while lower scores indicate more sexuality concealment.
The 11 items were organized into three subscales using exploratory factor analysis
(EFA). The three subscales are Out to World (OTW), Out to Family (OTF), and Out to Religion
(OTR) with reported alphas of α = .79, α = .74, and α = .97 respectively. It is important to note
that researchers only reported the OTR data for participants who responded to those items,
acknowledging that this area may not be relevant to everyone. Researchers report that the overall
OI's internal consistency has varied from acceptable (α = .79; Rickard, 2014) to good (α = .87;
Balsam & Mohr, 2007). Similar results were produced during this study with the full-scale
reliability being α = .84, OTW α = .80, OTF α = .71, and OTR α = .84.
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Evidence of validity was established by examining correlations between self-esteem
measures, identification with the LGBTQ community, stage in sexual identity development, and
time in the identity development process. Specifically, gay men with high self-esteem were more
likely to score higher on OI. Same-group orientation (SGO; identification with LGBTQ
community) was also negatively related to internalized homonegativity and identity confusion
and positively related to outness in all three domains (family, public, and religion).
Demographic questionnaire; (see Appendix F). This survey also included eight
demographic questions. The demographic responses were used to describe the study sample and
as control variables in the analyses. After consenting to participate in the study, participants were
immediately asked to identify their gender (male or female) to ensure that they received the
corresponding IHP-R reflective of their gender. Participants were also asked the degree to which
they consider themselves to be a person of faith (religious or spiritual). The responses were given
on a 6-point Likert-type scale of 1 (strongly disagree) to 6 (strongly agree). Although various
religious ideologies may impact the model differently, this study aimed to see how participants'
strength of identifying faith predicted psychological well-being rather than specific practices or
beliefs.
Given the diversity that exists within the sexual minority community, participants were
provided with a list of identities (lesbian, gay, bisexual, queer, questioning, and pansexual) to
choose from. An open-ended space was also provided should the participants not identify with
the provided terms. All participants who identify as having same-sex attraction (nonheterosexual) were included in the study. Additional demographic questions included age,
education level, employment level, socioeconomic status, and marital status.
Procedure
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IHP-R, K6, LGBT-PCMS, OI, and demographics were entered into the online survey
engine Qualtrics. The measures were counterbalanced to reduce order effects. Instructions were
presented for each specific measure as they appeared for the participants. Instructions included
information about how to respond as well as the values of the responses. The survey was also
designed so that the study could only be completed once on a given device. This was done to
reduce the chances of multiple surveys being completed by a single participant. Likewise, each
initiated survey remained open for a week to allow participants to complete the study if their
initial attempt was interrupted for any reason. Incomplete surveys were locked after this time.
After receiving approval from the WVU Office of Research Integrity and Compliance’s
Institutional Review Board, participants were recruited by sharing the information about the
study and a hyperlink to the survey in various Facebook groups and Craigslist (see Appendix H).
Follow-up posts were made at two and five weeks out from the original posts.
Despite the widespread social media posts, recruitment was slow and inconsistent. As a
result, the Qualtrics research panel was also used to help recruit additional participants. The
research panel aided in recruitment by contacting study participants who previously completed
surveys targeting sexual minority individuals and/or identified as Black. Participants who were
recruited through social media postings were compensated with $5 Amazon gift cards.
Participants who were recruited through the research panel were compensated directly by
Qualtrics.
Upon clicking the link, participants were presented with a study description detailing its
purpose and eligibility criteria. In the event participants became distressed while completing the
survey, general information on mental health and The Substance Abuse and Mental Health
Services Administration (SAMHSA) was provided to use at their discretion. Participants were
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required to acknowledge that they are at least 18 years of age. Participants that indicated that
they were younger than 18 were not permitted to complete the study. For the IHP-R, which is
gender-specific, participants were also required to provide their gender before beginning the
survey to ensure appropriate terms were used in the items. Subsequently, participants were
required to indicate their race to ensure homogeneity of the sample.
The remaining items did not require a response for participants, but participants were
encouraged to respond to missing items by a prompt informing them that they missed a question.
This prompt was only presented the first time, allowing participants to skip any question they did
not want to answer. The survey consisted of a total of 48 items, including all measures.
Participants took anywhere from 5 to 25 minutes to complete the survey. Longer completion
times were the result of the survey remaining open until completed or locked after a week.
Surveys completed in less than two minutes were discarded to ensure that participants attended
to the items sufficiently.
Research Design
This study used a cross-sectional, correlational, quantitative survey research design to
explore the relationship between faith, outness, internalized heterosexism, and perceived
discrimination on BSM's psychological well-being. Creswell (2005) noted that a quantitative
cross-sectional survey design is an appropriate tool to examine individuals' attitudes about
specific issues prevalent to diversity. Using this design provides evidence of the nuanced
differences that exist within the BSM community while also informing critical areas to focus on
when working with this group. As a result, the diverse attitudes and beliefs within the BSM
group are often left unexplored. Cross-sectional survey designs do not provide causal
information (Levin, 2006) but will help illuminate relationships that may exist.
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Correlational designs have also been consistently used to examine the relationship
between the study variables, such as microaggressions and psychological well-being, throughout
the literature (e.g., Helm 2013; Knauer, 2016; Sellers, Copeland‐Linder, Martin, & Lewis, 2006).
Likewise, this study aimed to explore the relationships amongst the proposed variables; as such,
a correlational design was appropriate.
Data Analysis Plan
The study data was analyzed using the latest version of the Statistical Package for the
Social Sciences (SPSS). The data were examined for missing records, errors, and outliers.
Surveys with incomplete data (missing responses to the IHP-R, K6, LGBT-PCMS, & OI) were
not used as the minimum number needed for the analysis was exceed by completed surveys.
Descriptive statistics, correlations, and linear multiple regression analyses were conducted to
explore the role of faith as related to internalized sexuality stigma, perceived discrimination, and
psychological well-being in BSM individuals. Descriptive statistics (i.e., mean and standard
deviation) were calculated and used to describe each variable's distribution. A Pearson’s
correlation matrix was created for preliminary analyses to assess each variable's relationships
with one another. Assumptions testing was also conducted as part of the preliminary analysis. A
series of independent samples t-tests were conducted as an exploratory analysis to assess
differences between women and men on the study variables.
Linear regression analyses were used to conduct the primary analyses to test the
hypotheses.
Hypothesis 1: Reported rates of internalized homophobia, perceived discrimination,
outness, and faith will independently predict psychological well-being in BSM individuals. Total
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scores for the IHP-R, LGBT-PCMS, OI, K6, and a single item about faith were used to test this
hypothesis. This was tested using multiple regression analysis.
Hypothesis 2: Higher reports of faith will negatively predict reported levels of outness.
Hypothesis 3: Higher reports of faith will positively predict reported levels of
internalized homophobia. The total scores of the IHP-R, OI, and a single item about faith were
used to test hypotheses 2 and 3, using linear regression analysis.
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CHAPTER 3: RESULTS
The purpose of this study was to examine the relationships among internalized
homophobia, outness, faith, and perceived discrimination on psychological well-being in Black
sexual minority (BSM) individuals. This line of research is important because much of the
previous research assessing these factors has been done on White sexual minority participants,
despite evidence of different experiences based on race (Garcia et al., 2016). There is empirical
evidence that internalized homophobia (Rostosky et al., 2018), outness (Riggle et al., 2017), faith
(Scheitle & Wolf, 2017), and perceived discrimination (Balsam et al., 2011; Bowleg, 2013; Hebl
& Dovidio, 2005; Kessler et al., 1999) individually relate to psychological well-being. However,
there is limited research looking at all of the factors in one model. Additionally, the study aimed
to explore the role of faith as it has been both found to be a protective factor (Chatters et al.,
2008) and the foundation of homophobia in Black communities (Fitchett et al., 2004; Wilkerson
et al., 2012). Therefore, the LGBT People of Color Microaggressions Scale (LGBT-PCMS), the
Outness Inventory (OI), Internalized Homophobia Scale-Revised (IHP-R), and a single item
assessing faith were used as predictor variables of psychological well-being as measured by the
Kessler Psychological Distress Scale (K6).
Preliminary Analysis
Measure Descriptive Statistics
A descriptive analysis of the variables was performed using means, standard deviations,
and ranges of scores for the continuous variables of perceived discrimination, internalized
homophobia, outness, and psychological well-being. A summary of this information can be
found below in Table 2. Frequencies and percentages were calculated for the single item
assessing faith. A summary of this information can be found below in Table 3.
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Table 2
Table 2: Descriptive Statistics

Descriptive Statistics of Study Variables
Range
Measure
1. LGBT-PCMS
2. OI
3. IHP-R
4. K6

# of items

Cronbach’s alpha

Min

Max

M

SD

18
11
5
6

.93
.84
.94 /.92
.81

0
0
5
0

90
77
25
24

32.58
30.50
3.56/ 7.14
9.76

20.52
14.38
5.83/6.32
5.38

Note. N= 221; LGBT-PCMS = LGBT People of Color Microaggressions Scale; OI = Outness
Inventory; IHP-R = Internalized Homophobia Scale-Revised; K6 = Kessler Psychological Distress
Scale; IHP-R scores reflect male and female values respectfully.

Table 3
Table 3: Frequency Statistics of Faith Variable

Frequency Statistics of Faith Variable
Responses

Frequency

Strongly disagree
Disagree
Somewhat disagree
Somewhat agree
Agree
Strongly agree

n
49
41
30
34
38
29

%
22.2
18.6
13.6
15.4
17.2
13.1

Total

221

100.0

Note. N= 221; To what extent do you agree with this statement: “I consider myself to be a person of
faith (religious or spiritual)?”

Correlations
A bivariate correlation analysis was conducted to determine the relationships between the
predictor variables and outcome variables (see Table 4). LGBT-PCMS is positively correlated
with OI (r(219) = .28, p < .01) and IHP-R (r(219) = .35, p < .01). This supports previous
findings, which suggested that people are more likely to experience discrimination the more out

44

PSYCHOLOGICAL WELL-BEING IN BLACK SEXUAL MINORITY INDIVIDUALS
they are (Riggle et al., 2017). It also supports previous research suggesting that increased

discrimination experiences may lead to higher internalization of anti-LGBTQ views (Szymanski
& Henrichs-Beck, 2014; Szymanski & Ikizler, 2013). Additionally, K6 was statistically
significantly positively correlated with LGBT-PCMS (r(219) = .46, p = .01), OI (r(219) = .18, p
=.01), and positively significantly correlated IHP-R r(219) = .20, p =.01. Contrary to previous
studies, faith was not related to any other variables.

Table 4
Table 4: Bivariate Correlation Analysis for Predictor Variables

Bivariate Correlation Analysis for Predictor Variables
Variable
1
2
1. LGBT-PCMS
-2. OI
**.28
-3. IHP-R
**.35
-.40
4. K6
**.46
**.18
5. Faith
.01
.4

3

-**.20
-.03

4

5

--.01

--

Note. N= 221; LGBT-PCMS = LGBT People of Color Microaggressions Scale; OI = Outness
Inventory; IHP-R = Internalized Homophobia Scale-Revised; K6 = Kessler Psychological Distress
Scale **p<.01

Multiple Regression Assumptions and Testing
Ernst and Albers (2017) identified the following four linear regression model
assumptions as essential when conducting multiple regression analyses to reduce Type I and
Type II error: 1) linearity, 2) normality, 3) homoscedasticity, and 4) independence.
Linearity
The assumption of linearity states that there must be a linear relationship between the
outcome variable and the predictor variables. As Wilkinson (1999) suggested, this linear
relationship is presented graphically to show the linear relationship between variables. In figure
1, the line represents a theoretical linear relationship between variables. The dots, the observed

PSYCHOLOGICAL WELL-BEING IN BLACK SEXUAL MINORITY INDIVIDUALS

45

data, closely follow the theoretical line suggesting that the relationship between the predictor
variables and the outcome variable is linear.
Figure 1: Line Graph of The Relationship Between K6 And IHP-R, LGBT-PCM, And OI Scores.

Figure 1. Line Graph of The Relationship Between K6 And IHP-R, LGBT-PCM, And OI
Scores.

Normality
The normality assumption states that the residuals of the outcome variable are normally
distributed. Williams et al. defined residuals as the differences between the observed response
values and predicted response values (2013). As suggested by Wilkinson (1999), the normality
of the residuals is presented in Figure 2. The data follows a natural bell curve, meeting the
assumption of normality.
Figure 2: Histogram K6 Score Residuals.

Figure 2. Histogram K6 Score Residuals.
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Homoscedasticity
Homoscedasticity assumes that the error term has equal variance or is similar across all
predictor variables. As seen in Figure 3, the error terms are equally spread, and there is no
distinct pattern/relationship, meeting the assumption of homoscedasticity.
Figure 3: Scatterplot of K6 Scores and Predictor Variable Error Terms.

Figure 3. Scatterplot of K6 Scores and Predictor Variable Error Terms.

Independence
The last assumption of independence states that there is no relationship between the
predictor variable and the error term. This assumption was checked by inspection of the
autocorrelation of the residuals (Rubinfeld, 2011). Figure 3 shows no clear relationship, and the
plats appear to be random, meeting the assumption of independence.
Williams et al. (2013) noted that multicollinearity is not an assumption but still should be
tested to prevent chances of error. An analysis of collinearity indicated that multicollinearity was
not a concern as tolerance was less than one and the variance inflation factors (VIF) were less
than 10 (IHP-Rs, Tolerance = .79, VIF = 1.27; LGBT-PCM, Tolerance = .74, VIF = 1.35; OI,
Tolerance = .876, VIF = 1.142). Williams et al. (2013) also recommended testing for outliers.
Cook’s Distance values were all under 1, suggesting individual cases were not unduly
influencing the model. Additionally, standardized residuals were between 3 and -3.
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Primary Analysis
The purpose of this study was to examine the relationships among internalized
homophobia, outness, faith, and perceived discrimination on psychological well-being in BSM
individuals. Four hypotheses were tested using linear regression analyses. A total of 221
participant survey responses were included in the final data analysis.
Hypothesis 1
It was hypothesized that reported rates of internalized homophobia, perceived
discrimination, outness, and faith would independently predict psychological well-being in BSM
individuals. Internalized homophobia, perceived discrimination, outness, and psychological wellbeing were measured using the IHP-R, LGBT-PCM, OI, and K6, respectively. Faith was
measured using a single item asking participants the degree to which they consider themselves a
person of faith.
Results of the multiple linear regression, as seen in Table 5, indicate that the overall
model is significant, (F(20, 189) = 7.43, p < .01, R2 = .44 R2Adjusted = .38). The individual
predictors within the model indicate that perceived discrimination, LGBT-PCM, (β = .38, p <
.01) significantly predicts psychological well-being but internalized homophobia, IHP-R, (β =
.08, p = .22), outness, OI, (β = .09, p = .14), and faith (β = .08, p = .18) do not. Regarding control
variables, unemployment (β = .13, p < .05), disability (β = .20, p < .01), income (β = -.16, p <
.05), and age (β = -.39, p < .01), significantly predict psychological well-being. This finding
indicates that perceived discrimination is the only factor predicting psychological well-being
when accounting for control variables. A summary of the model can be found in Table 5.
Table 5
Table 5: Summary of Multiple Regression Analyses for Variables Predicting Psychological Well-being

Summary of Multiple Regression Analyses for Variables Predicting Psychological Well-being
Model 1

Model 2
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Control Variables
adj R2= .20 (SE=4.85)
Variable
Gender (ref: Female)
Male
Employment(ref: Employed)
Unemployed
Retired
Disabled
Student

Control Variables + IHP-R + IO +
LGBT-PCMS + Faith
adj R2=.38 (SE=4.27)

B

SE B

β

B

SE B

β

-1.12

.76

-.10

-.84

.66

-.07

1.06
-.41
4.06
-1.80

1.03
1.73
2.02
1.03

.07
-.02
.13
-.12

1.89
1.77
5.88
-1.35

.92
1.55
1.81
.92

.13*
.09
.20**
-.09

1.01
1.32
1.20
1.38
.12
.21

.05
-.03
-.08
-.08
-.17*
.00

1.42
.36
-.66
-.25
-.23
-.13

.90
1.19
1.08
1.25
.10
.18

.09
.02
-.04
-.01
-.14*
-.04

.82
1.86
1.55
1.091
.04

.12
-.05
.14*
-.07
-.37**

1.46
-.77
2.73
-.938
-.16

.74
1.64
1.38
1.00
.03

.13
-.03
.12
-.06
-.39**

Marital Status (ref: Single)
Married
Separated
Divorced
Widowed
Income
Education

.83
-.55
-1.43
-1.73
-.27
.01
Sexual Orientation (ref: Lesbian/Gay)
Bisexual
1.28
Queer
-1.37
Pansexual
3.32
Self-identify
-1.015
Age
-.15

IHP-R
---.09
.07
.08
OI
---.03
.02
.09
LGBT-PCMS
---.10
.02
.38**
Faith
---.24
.18
.08
Note. N= 221; IHP-R = Internalized Homophobia Scale-Revised; OI = Outness Inventory; LGBTPCMS = The LGBT People of Color Microaggressions Scale; K6 = Kessler Psychological Distress
Scale *p<.05; **p < .01

In conducting the initial bivariate correlation analyses, and the regression analyses seen
in Table 5, perceived discrimination mediates the relationship between internalized homophobia,
outness, and psychological well-being. Both variables have a significant effect on psychological
well-being in the absence of perceived discrimination; however, neither the coefficient for
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outness nor internalized homophobia is significant after perceived discrimination is entered in
the model.
Results of the multiple linear regression, as seen in Table 6, indicate that the overall
model is significant, (F(19, 190) = 7.69, p < .01, R2 = .43 R2Adjusted = .38). Models 1 and 2 of

these analyses suggest that internalized homophobia, IHP-R (β = .23, p <.01), and outness, OI (β
= .17, p<.05) significantly predict psychological well-being before accounting for control
variables, as well as after. However, neither coefficient for internalized homophobia, IHP-R, (β =
.08, p = .19), nor outness, OI, (β = .09, p = .14) are significant after perceived discrimination
LGBT-PCM, (β = .38, p < .01) is entered into the model. This finding indicates perceived
discrimination is a mediator variable. This suggests that perceived discrimination helps to
explain how internalized homophobia and outness relate to psychological well-being in BSM
individuals. In that, internalized homophobia and outness relate to psychological well-being
depending on the level of reported perceived discrimination experienced.
Table 6
Table 6: Summary of Multiple Regression Analyses for Variables Predicting Psychological Well-being

Summary of Multiple Regression Analyses for Variables Predicting Psychological Well-being
Model 1
Model 2
Model 3
IHP-R+ OI
Control Variables + IHP- Control Variables + IHPR + OI
R + OI + LGBT-PCMS
adj R2= .07
adj R2=.27 (SE=4.62)
adj R2=.38 (SE=4.27)
(SE=5.19)
Variable

B

SE B

Gender (ref: Female)
Male
Employment (ref: Employed)
Unemployed
Retired
Disabled
Student
Marital Status (ref: Single)

β

B

SE B

β

B

SE B

β

-1.01

.73

-.09

-.91

.67

-.08

1.51
.57
4.52
-1.57

.99
1.66
1.95
.99

.10
.03
.15*
-.11

1.96
1.90
5.70
-1.23

.92
1.55
1.81
.91

.13*
.10
.19**
-.08
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Married
---Separated
---Divorced
---Widowed
---Income
---Education
---Sexual Orientation (ref: Lesbian/Gay)
Bisexual
---Queer
---Pansexual
---Self-identify
---Age
----

.99
-.78
-1.51
-1.79
-.30
.01

.96
1.26
1.16
1.32
.11
.20

.06
-.04
-.08
-.09
-.19*
.00

1.32
.08
-.82
-.40
-.22
-.13

.89
1.18
1.08
1.25
.10
.18

.09
.00
-.05
-.02
-.14*
-.04

1.32
-.90
3.72
-1.30
-.15

.79
1.78
1.48
1.08
.03

.12
-.03
.16*
-.09
-.37**

1.38
-.82
2.67
-1.04
-.15

.74
1.64
1.38
1.00
.03

.13
-.03
.11
-.07
-.38**

IHP-R
.24
.07 .21**
.27
.07
.23**
.09
.07
.08
OI
.07
.02
.18*
.06
.02
.17*
.03
.02
.09
LGBT-PCMS
------.10
.02
.38**
Note. N= 221; IHP-R = Internalized Homophobia Scale-Revised; OI = Outness Inventory;
LGBT-PCMS = The LGBT People of Color Microaggressions Scale; *p<.05; **p<.01

Perceived
Discrimination
(LGBT-PCM)

Internalized
Homophobia
(IHR-P)

Outness
(OI)

.09 (.17*)
* Controlling for demographics

Psychological
Well-being
(K6)

Figure 4: Indirect effects of internalized homophobia and outness on psychological well-being
through perceived discrimination.
Note. *p<.05; **p<.01
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Hypotheses 2 and 3
Additional regressions were conducted to understand how the measure of faith in
participants relates to the sexual orientation-related variables. It was hypothesized that higher

reports of faith would negatively predict reported levels of outness (hypothesis 2) and positively
predict reported levels of internalized homophobia (hypothesis 3). The results of the overall
models for both hypotheses were not significant (F(17, 192) = 1.40, p = .14, R2 = .11, R2Adjusted =
.03) and (F(17, 192) = 1.38, p = .15, R2 = .11, R2Adjusted = .03) respectively. Regarding outness,
when compared to participants that identify as lesbian or gay, participants who identified as
bisexual (β = -.19, p <.05) or self-identified (β = -.19, p <.05) reported lower levels of outness.
Regarding internalized homophobia, when compared to participants who identify as lesbian or
gay, participants who self-identify (β = .23, p <.05) also reported higher levels of internalized
homophobia. However, this was not the case for participants who identify as bisexual (β = .12, p
=.13). Summaries of this can be found in Table 7 and Table 8.
Table 7
Table 7: Summary of Linear Regression Analyses for Faith Independently Predicting Outness

Summary of Linear Regression Analyses for Faith Independently Predicting Outness
Model 1
Model 2
Controls
Controls + Faith
adj R2= .04 (SE= 14.11)
adj R2= .03 (SE= 14.15)
Variable
Gender
Male
Employment
Unemployed
Retired
Disabled
Student
Marital Status
Married
Separated

B

SE B

β

B

SE B

β

-3.78

2.21

-.12

-3.75

2.22

-.12

-2.49
-7.70
-10.95
-1.24

3.01
5.02
5.89
3.01

-.06
-.15
-.14
-.03

-2.52
-7.76
-10.86
-1.30

3.02
5.04
5.92
3.03

-.06
-.15
-.14
-.03

.81
-.19

2.94
3.85

.02
.00

.86
-.06

2.96
3.92

.02
.00
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Divorced
-4.95
3.50
-.10
-4.87
3.53
Widowed
-5.25
4.00
-.09
-5.18
4.03
Income
-.02
.34
.00
-.02
.34
Education
.60
.60
.08
.60
.60
Sexual Orientation
Bisexual
-5.59
2.38
-.19*
-5.55
2.40
Queer
-2.00
5.42
-.03
-1.97
5.43
Pansexual
-4.59
4.51
-.07
-4.56
4.53
Self-identify
-7.67
3.18
-.19*
-7.62
3.19
Age
.08
.10
.08
.08
.11
Faith
---.12
.60
Note. N= 221; Marital Status: Never married/ Single, Married, Separated, Divorced,

-.10
-.09
-.01
.08
-.19*
-.03
-.07
-.19*
.08
.01

Widowed; Sexual Orientation: Lesbian/Gay, Bisexual, Queer, Pansexual, Self-identify;
*p<.05; **p<.01

Table 8
Table 8: Summary of Linear Regression Analyses for Faith Independently Predicting Internalized Homophobia

Summary of Linear Regression Analyses for Faith Independently Predicting Internalized
Homophobia
Model 1
Controls
adj R2= .03 (SE= 4.69 )
Variable
Gender
Male
Employment
Unemployed
Retired
Disabled
Student
Marital Status
Married
Separated
Divorced
Widowed

Model 2
Controls + Faith
adj R2= .03(SE= 4.69)

B

SE B

β

B

SE B

β

.46

.73

.04

.50

.74

.05

-1.12
-1.88
.84
-.57

1.00
1.67
1.95
1.00

-.09
-.11
.03
-.04

-1.17
-1.96
.96
-.65

1.00
1.67
1.96
1.00

-.09
-.11
.04
-.05

-.76
.88
1.47
1.49

.98
1.28
1.16
1.33

-.06
.05
.09
.08

-.69
1.06
1.58
1.59

.98
1.30
1.17
1.34

-.05
.06
.10
.09
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Income
Education
Sexual Orientation
Bisexual
Queer
Pansexual
Self-identify
Age
Faith

.11
-.16

.11
.20

.08
-.06

.10
-.16

.11
.20

.07
-.06

1.14
-1.29
-.43
2.88
-.03
--

.79
1.80
1.50
1.05
.03
--

.12
-.05
-.02
.22*
-.08
--

1.19
-1.25
-.39
2.94
-.03
.16

.79
1.80
1.50
1.06
.03
.20

.12
-.05
-.02
.23*
-.09
.06

Note. N= 221; Marital Status: Never married/ Single, Married, Separated, Divorced, Widowed; Sexual
Orientation: Lesbian/Gay, Bisexual, Queer, Pansexual, Self-identify; *p<.05; **p<.01

Exploratory Analysis
Gender Differences. Given the previous findings in gender difference regarding total
scores on the LGBT-PCMS and LGBT relationship racism subscale (Balsam et al., 2011), each
of the measures and subscales were examined to see if this relationship was supported by the
current study data. The data were analyzed using Welch’s t-test as it has been shown to provide
better control of Type 1 error in data with unequal sample sizes and/or unequal variance (Delacre
et al., 2017). No significant differences were found between men and women for LGBTPCMS, t(128.66) = .82, p =.41, OI, t(163.33) = 1.56, p =.12, or IHP-R, t(139.72) = -.79, p = .43,
total score. The mean scores for the K6 were significantly different, t(127.143) = 2.13, p < .05,
with women (M = 10.31, SD = 5.17, n = 150) scoring higher on the K6 than men (M = 8.62, SD
= 5.65, n = 71). A summary of this information can be found in Table 9.
Moreover, no significant differences for the subscales LGBT Racism, t(147.76) =
1.22, p =.22, LGBT Relationship Racism, t(131.17) = -1.02, p = .31, Out to Family (OTF),
t(164.48) = 1.40, p =.17, or Out to Religion (OTR) t(161.17) = -.82, p =.41 were found.
However, significant differences were found on subscales POC Heterosexism, t(141.22) =
2.10, p <.05, with women (M = 12.14, SD = 7.61, n = 150) scoring higher than men (M = 9.89,
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SD = 7.39, n = 71) and Out to World (OTW), t(167.33) = 2.02, p <.05, with women (M = 15.33,
SD = 8.57) scoring higher than men (M =13.15, SD = 6.91). A summary of this information can
be found in Table 10.

Table 9
Table 9: Summary of t-tests and Descriptive Statistics LGBT-PCMS, OI, IHP-R, and K6 by Gender

Summary of t-tests and Descriptive Statistics LGBT-PCMS, OI, IHP-R, and K6 by Gender
Outcome

LGBT-PCMS
OI
IHP-R
K6

Group
Male
M
SD
30.89
21.57
28.45
12.53
11.07
4.73
8.62
5.65

n
71
71
71
71

M
33.38
31.47
10.53
10.31

Female
SD
20.02
15.12
4.81
5.17

n
150
150
150
150

95% CI for
Mean
Difference
-3.52 – 8.50
-.79 – 6.84
-1.90 - .81
.12 – 3.26

t
.82
1.56
-.79
2.13*

df
128.66
163.33
139.72
127.14

Note. N = 221; LGBT-PCMS = The LGBT People of Color Microaggressions Scale; OI =
Outness Inventory; IHP-R = Internalized Homophobia Scale-Revised; K6 = Kessler
Psychological Distress Scale; *p < .05, two-tailed.
Table 10
Table 10: Summary of t-tests and Descriptive Statistics LGBT-PCMS and OI Subscales by Gender

Summary of t-tests and Descriptive Statistics LGBT-PCMS and OI Subscales by Gender
Outcome

LGBTR
POCH
LGBTRR
OTF
OTW
OTR

Group
M
10.45
9.89
10.55
11.31
13.15
3.99

Male
SD
7.68
7.39
7.93
5.60
6.91
2.91

n
71
71
71
71
71
71

M
11.84
12.14
9.40
12.52
15.33
3.62

Female
SD
8.31
7.61
7.52
6.81
8.57
3.46

n
150
150
150
150
150
150

95% CI for
Mean
Difference
-.86 – 3.64
.13 – 4.38
-3.37 – 1.07
-.50 – 2.92
.05 – 4.31
-1.25 - .51

t
1.22
2.10*
-1.02
1.40
2.02*
-.82

df
147.76
141.22
131.17
164.48
167.33
161.17

Note. N = 221; LGBTR = LGBT racism; POCH = People of color heterosexism; LGBTRR =
LGBT relationship racism; OTF = Out to Family; OTW; Out to World; OTR = Out to Religion;
Distress Scale; *p < .05, two-tailed.
Perceived Discrimination. The LGBT-PCSM was further analyzed to examine specific
forms of perceived discrimination that may impact psychological well-being. Results of a
multiple regression analysis show that the overall model was significant (F(21, 188) = 7.25, p <
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.01, R2 = .45, R2Adjusted = .39). The individual predictors within the model indicate that racism
with the LGBTQ community, from the subscale LGBTR, (β = .06, p = .50), and relationship

racism, from the subscale LGBTRR, (β = .05, p=.59) do not significantly predict psychological
well-being, but heterosexism within the racial community, from the subscale POCH (β = .31, p
<.01) does. In this analysis, internalized homophobia and outness remain insignificant. Because
outness remained insignificant, the subscales were not explored. A summary of these findings
can be found in Table 11.
Table 11
Table 11: Summary of Linear Regression Analyses for LGBT-PCMS Subscales Independently Predicting Psychological Well-being

Summary of Linear Regression Analyses for LGBT-PCMS Subscales Independently Predicting
Psychological Well-being
Model 1
Control Variables
adj R2= .20 (SE=4.85)

Model 2
Control Variables + IHPR + OI
adj R2=.27 (SE=4.62)

β

B

SE B

β

-.10

-1.01

.73

-.09

.07
-.02
.13
-.12

1.51
.57
4.52
-1.57

.99
1.66
1.95
.99

.10
.03
.15*
-.11

.83
1.01
.05
-.55
1.32
-.03
-1.43 1.20
-.08
-1.72 1.37
-.08
Income
-.27
.12
-.17*
Education
.01
.21
.00
Sexual Orientation (ref: Lesbian/Gay)
Bisexual
1.28
.82
.12
Queer
-1.37 1.86
-.05

.99
-.78
-1.51
-1.79
-.30
.01

.96
1.26
1.16
1.32
.11
.20

1.32
-.90

.79
1.78

Variable

B

SE B

Gender (ref: Female)
Male
-1.12

.76
Employment (ref: Employed)
Unemployed
1.06
1.03
Retired
-.41
1.72
Disabled
4.06
2.02
Student
-1.80 1.03

Model 3
Control + IHP-R+OI+
LGBTR+ POCH+LGBTRR
adj R2=.39 (SE=4.25)

SE B

β

.69

-.06

2.13
2.05
5.88
-.99

.92
1.54
1.80
.92

.14*
.10
.20**
-.07

.06
-.04
-.08
-.09
-.19
.00

1.38
.21
-.77
-.37
-.20
-.09

.89
1.17
1.08
1.24
.10
.18

.09
.01
-.04
-.02
-.13
-.03

.12
-.03

1.35
-.85

.73
1.67

.12
-.03

B

-.69

Marital Status (ref: Single)

Married
Separated
Divorced
Widowed
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Pansexual
Self-identify
Age

3.32
-1.01
-.15

1.55
1.09
.04

.14*
-.07
-.37**

3.72
-1.30
-.15

1.48
1.08
.03

.16
-.09
-.37**

3.01
-1.09
-.16

1.39
.99
.03
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.13*
-.07
-.39**

IHP-R
OI
LGBTR
LGBTRR
POCH

---.27
.07
.23**
.12
.07
.11
---.06
.02
.17*
.03
.02
.09
------.04
.05
.06
------.04
.07
.05
------.22
.06
.31**
Note. N= 221; IHP-R = Internalized Homophobia Scale-Revised; OI = Outness Inventory;
LGBTR = LGBT racism; POCH = POC heterosexism; LGBTRR = LGBT relationship
racism; *p<.05; **p<.01
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Chapter 4: Discussion
Psychological well-being has been studied in ethnic minorities (Molix & Bettencourt,
2010) and sexual minorities in the U.S. (Diamond & Lucas, 2004; Meyer, 2003). Researchers
have explored the relationships between well-being and perceived discrimination (Garofalo et
al., 1999; Kessler et al., 2010), sexuality acceptance (Rostosky et al., 2018), sexual orientation
outness (Riggle et al., 2017), and faith (Moreira-Almeida et al., 2014). However, few studies
have explored how each of these factors relates to psychological well-being as a whole. Given
that previous research shows that perceived discrimination regarding race (Kessler et al., 1999;
Rucker et al., 2010), sexuality acceptance (Bejakovich & Flett, 2018; Morris et al., 2001;
(Rostosky et al., 2018; Szymanski & Henrichs-Beck, 2014; Szymanski & Ikizler, 2013), and
faith (Cohen, 2014; Levin & Taylor, 1998; Pecchioni, & Grant, 2000) each independently impact
psychological well-being in Black and sexual minority individuals, the current study addresses
how the relationships between each of these factors impact psychological well-being for
individuals who hold these intersecting identities.
The purpose of this study was to examine the relationships among internalized
homophobia, outness, faith, and perceived discrimination on psychological well-being in BSM
individuals. It was hypothesized that 1) reported rates of internalized homophobia, perceived
discrimination, outness, and faith would independently predict psychological well-being in BSM
individuals; 2) higher reports of faith will negatively predict reported levels of outness; and 3)
faith will positively predict reported levels of internalized homophobia. This study aimed to
provide greater insight into factors that impact psychological well-being in BSM individuals.
The study results provide more information about critical factors that may be explored further in
future research. It also reflects the importance of exploring how intersecting marginalized
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identities impact individuals who hold them and the need for more nuanced considerations when
providing services.
Summary of the Findings
Significant findings suggest that internalized homophobia, outness, and perceived
discrimination independently predict BSM individuals' psychological well-being. Explicitly,
higher reports of internalized homophobia and higher reports of outness both predicted poorer
psychological well-being after controlling for demographics. However, both factors only directly
predicted psychological well-being in the absence of perceived discrimination. After accounting
for all factors and controlling for the demographics, internalized homophobia and outness were
no longer statistically significantly predicted by psychological well-being. As a result, it was
determined that perceived discrimination mediates the relationship between these two factors and
psychological well-being. Higher reports of internalized homophobia and increased outness were
also related to increased reports of perceived discrimination, leading to poorer psychological
well-being. These findings support previous research, which found that individuals who were out
were more likely to experience discrimination (Riggle et al., 2017) and how increased
discrimination also predicts higher internalization of those negative messages (Riggle et al.,
2010; Szymanski & Henrichs-Beck, 2014; Szymanski & Ikizler, 2013) in sexual minority
individuals.
In the present study, internalized homophobia and outness indirectly relate to
psychological well-being through perceived discrimination, while perceived discrimination
directly relates to psychological well-being. These findings are noteworthy because they differ
from previous research, which found that perceived discrimination is directly related to physical
health but indirectly related to mental health through internalized homophobia in 474 LGBT
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individuals (Walch et al., 2016). However, it is important to note that the majority of the sample
(n = 382, 81%) identified as White, while only 5% (n = 23) identified as Black. The current
study findings are likely different, given that all of the participants identify as Black.
Additionally, the study mentioned above also looked at perceived discrimination in terms of
sexual orientation and not race/ethnicity, which may also explain differences in findings. These
differences further support the need for more research exploring intersecting identities as
assessing single identities does not fully explain the relationships amongst the variables, nor does
it represent differences that may exist. While BSM individuals may be able to engage invisibility
management (Lasser & Tharinger, 2003) regarding their sexuality, they cannot do so with their
race.
Additionally, the study revealed that faith does not appear to predict psychological wellbeing in BSM individuals. This is an important finding because it does not support previous
findings that faith is related to psychological well-being in Black Americans (Levin & Taylor,
1998). It also does not support findings that religious conflict in sexual minorities negatively
impacts individuals' mental health (Fitchett et al., 2004). Likewise, Walker and Longmire-Avital
(2013) found that faith played a dual role for BSM individuals where religious faith was
positively correlated with internalized homonegativity. The researchers found that religious faith
did not contribute to resiliency for participants who reported low internalized homonegativity.
Conversely, religious faith significantly contributed to resiliency in participants who reported
high levels of internalized homonegativity. That is, religious faith, while predicting higher
reports of internalized homophobia in the sample, was positively related to participants’ ability to
cope with adversity. This study demonstrates how faith can negatively and positively impact
BSM individuals.
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The lack of findings are surprising given that many conservative religions condemn
same-sex attraction and behavior (Barnes & Meyer, 20212; Janssen & Scheepers, 2019), and
Black Americans are the most religious ethnic group in the country (Pew 2015). It seems likely
that faith would relate to psychological well-being in BSM individuals, positive (Chatters et al.,
2008; Taylor, Chatters, & Jackson, 2009; Levin & Taylor, 1998; McAuley, Pecchioni, & Grant,
2000) or negative (Bonilla & Porter, 1990; Cohen, 2014; Herek & Capitanio, 1995; Lewis, 2003;
McKenzie & Rouse, 2013). Additionally, faith was not found to be significantly related to
internalized homophobia or outness.
The lack of significant findings regarding faith may be due to several reasons. First, it is
possible that the single item evaluating faith was not sufficient in capturing the full impact of
spiritual/religious beliefs in the sample. Likewise, the question did not assess the level of
adherence to anti-LGBTQ messages. As a result, participants could identify as religious and/or
spiritual to a high degree, without holding traditional anti- LGBTQ beliefs. An additional reason
may be based on the geographical location and demographics of the community the participants
lived. Researchers found that non-religious individuals (no religious affiliation or attendance)
were more likely to hold anti-same-sex views if they lived in an area with high religious service
attendance, and/or the majority of the community identified as evangelical Protestants in the area
(Moore et al., 2021). Individuals who lived in the southern part of the US were also more likely
to disapprove of sexual minority individuals (Moore et al., 2021). Conversely, participants who
lived in larger cities that were highly populated were less likely to share anti-LGBTQ views
(Moore et al., 2021). They also noted that participants who reported lower levels of religious
attendance and weaker affiliations were more likely to accept same-sex relations. Because this
study did not assess for location, community makeup, or religious attendance, the study
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participants may or may not live in communities that were more accepting of sexual minority
individuals.
An additional factor that may have minimized the effects of faith regarding LGBTQ
stigma is the level of completed education. Researchers found that participants who completed
some college were more accepting of LGBTQ individuals (Moore et al., 2021). This is important
because most of this study’s sample (81%; n = 178) completed some college. Equally important,
the level of education does not appear to diminish religiousness regarding individuals who
identify as Christians, as highly-college-educated and less-college-educated reported similar
levels of religiosity (Pew, 2017). Conversely, highly-college-educated Christian respondents
reported attending weekly church services more frequently than less-educated respondents (Pew,
2017). However, as a whole, religion is correlated with more education in the US (Pew, 2017).
These findings suggest that more information regarding religious identification, such as religious
affiliation and dedication, may help explain the lack of findings in this study
Exploratory Findings
Perceived Discrimination. Exploratory analyses were conducted to help further examine
the data. Regarding perceived discrimination, results show that the LGBT-PCMS subscale
assessing sexuality-discrimination within one's racial/ethnic community (POC Heterosexism)
was solely responsible for mediating the relationships between internalized homophobia,
outness, and psychological well-being. This finding suggests that sexual orientation
discrimination from the Black community is potentially more impactful than discrimination
based on race from the LGBTQ community. This finding may be because previous findings have
shown that BSM individuals identify as Black first (Bowleg, 2013). Because BSM individuals
identify with their race first, it is reasonable that they would also identify more strongly with the
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Black community over the LGBTQ community, thus making backlash from this group more
impactful.
These findings are different from previous research that assessed perceived
discrimination and self-stigma in a sample of ethnic/racial minority individuals and sexual
minorities. This study found that sexual orientation self-stigma predicted anxiety and depressive
symptoms in the sample over and above perceived discrimination (Ramirez & Galupo, 2019).
Although perceived discrimination (measured by the LGBT-PCMS) remained significant after
accounting for self-stigma, it accounted for less of the variance in reported anxiety and
depression symptoms in the sample. One explanation for this difference may be that sexual
orientation self-stigma was measured differently. Additionally, the sample was made up of
individuals who held different racial/ethnic identities.
Lastly, the researchers (Ramirez & Galupo, 2019) noted that the data was collected
shortly after the Pulse nightclub shooting, making participants’ sexual orientation identity more
salient at the time. This is noteworthy because the data from the current study were collected
from February 2020 to October 2020. Two notable events occurred during this time, the COVID19 pandemic and the murders of Breonna Taylor and George Floyd. These two events are
important because Black Americans were disproportionately impacted by the virus (Wright &
Merritt, 2020), and the murders of Breonna Taylor and George Floyd sparked large protests
across the country, thus potentially making participants more aware of their race.
Gender Differences. No significant differences were found on the LGBT-PCMS or the
LGBT racism and LGBT relationship racism subscales. This finding is different from research
which found that men scored higher overall and on the relationship subscale (Balsam et al.,
2011) than women. Conversely, women and men differed significantly on POC Heterosexism
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scores, with women reporting more perceived discrimination within the Black community.
Because the LGBT-PCMS does not address gender discrimination/microaggressions, gender may
have impacted women's responses on this subscale. Specifically, item 8 on the LGBT-PCMS
("Feeling misunderstood by people in your ethnic/racial community") does not explicitly address
sexuality and could account for issues within the Black community that were not assessed in the
study. The level of endorsement for this item was significantly different, t(158.20) =
3.02, p <.01, with women (M = 2.28, SD = 1.64, n = 150) scoring higher than men (M = 1.63, SD
= 1.41, n = 71). Although the item responses are not scaled, the mean difference suggests that
women endorsed this item more frequently than men.
This finding is further supported by a qualitative study examining the experiences of
Black women where participants reported experiencing discrimination based on skin tone and
hair, primarily from family members and potential Black male partners (Davis Tribble et al.,
2019). Participants reported experiencing discriminatory messages such as a preference for
lighter-skinned women, encouragement to embrace European standards of beauty, and messages
of being “ghetto” based on their hairstyles (Davis Tribble et al., 2019). Additional issues include
Black women being viewed as more masculine because of their independent, self-reliant
attitudes and behaviors, and gender role strain in the Black community, thus making them less
desirable by Black male peers (Hurt et al., 2014).
Finally, women scored significantly higher on the K6, suggesting less reported
psychological well-being. This finding is reasonable given Meyer's (2003) minority stress theory
which suggests that individuals with minority identities experience worse mental health
outcomes, and intersectionality theory (Crenshaw, 1989; Hill Collins & Bilge, 2020; Warner &
Shields, 2013) which suggests that holding multiple minority identities compounds the effects of
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minority stress. Unlike the men in this study, the women participants hold three marginalized
identities, thus adding gender discrimination as a factor. In addition, while no gender differences
were reported for OI (Mohr & Fassinger, 2000), women scored higher on the subscale Out to
World (OTW) than men, which research has demonstrated the positive relationship between
outness and lower psychological well-being (Riggle et al., 2017). Higher rates of outness have
also been associated with increased substance use and worse mental health in women who
identify as bisexual and non-monosexual (exclusively lesbian) (Feinstein et al., 2017; Xavier et
al., 2021). This finding is noteworthy because 52% of all participants (n =114) and 76% (n =
114) of women participants identified as non-monosexual.
Implications for Counseling Psychology
Understanding and addressing psychological well-being can be challenging when
addressing the intersections of race and sexual identity, particularly when working with BSM
individuals as there are multiple factors to consider, including anti-LGBTQ messages from the
Black community and religious organizations, discrimination based on race in the LGBTQ
community, and the internalization of these harmful messages. Consequently, it is essential for
psychology professionals to be aware of these different contextual factors and how
microaggressions directly or indirectly impact mental well-being. Professionals working with
BSM individuals should be aware there may be barriers to accessing social support due to the
complex relationship between internalized homophobia and religious faith. Although identifying
as a sexual minority and/or identifying as religious is not mutually exclusive, both should be
explored to better understand how these factors impact the lived experiences of clients. This may
include exploring resources that are both LGBTQ- and faith-affirming. It may also mean seeking
more continuing education to better help understand the nuances of this population.
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Identity is complex and fluid and can be difficult to define or represent in any given
interaction. As a result, it is important for clinicians to consider and acknowledge how their
privileged and/or oppressed identities may differ from clients who identify as BSM individuals.
Clinicians should also explore how their lived experiences and biases may impact the work they
do with BSM clients. While this is especially important for clinicians who predominately hold
majority identities, it is also important for clinicians who may share and/or hold separate
marginalized identities. This may help in reducing clients’ exposure to further microaggressions
and over generalizing their experiences.
Likewise, it will be important for clinicians to periodically check-in with clients
regarding their identities when appropriate. Depending on the sociopolitical climate and other
historical events, the saliency of one’s identity may shift throughout treatment. Consequently,
issues regarding their identities may fluctuate based on the clients’ recent lived experiences and
messages they are receiving. In any case, acknowledging recent events does not need to be the
main focus of any given session, but should be addressed to further show that the clinician
recognizes the magnitude of its impact on clients.
Clinicians should be mindful in exploring how faith/religion may play a role in clients’
lives, even if they do not identify as religious themselves. Additionally, exploring views about
same-sex attraction, support systems, and affirming communities may help better understand
individual clients’ experiences. Relationships with one's identity are complex and can be
challenging for BSM individuals. While some individuals may feel comfortable with supporting
and belonging to the LGBTQ, others may not. Likewise, family members and religious
institutions may not support or accept the individual's sexual minority identity, leaving these
individuals to feel excluded from all of their identities, which may impact clients’ psychological
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well-being. More importantly, it is essential for clinicians to remember that no identity is a
monolith and that there is diversity in every group/identity and that the most informative
information will often come directly from the clients themselves.
Limitations
Although the current findings add to the scholarship in several important ways, it is
important to acknowledge the study's limitations. First, although electronic surveys allow for
easier and broader distribution, they also pose several issues. As with any online survey,
participant attention variables can be a factor. These issues include participants completing the
survey multiple times, bots or illegitimate responding, and participant inattentiveness. Using the
Qualtrics research panel, these issues were minimized, as the specialist assigned to recruitment
evaluated each survey for time spent completing the survey, random responding, and multiple
responses from a single device.
Additionally, participation incentives were offered to random participants, minimizing
the opportunity for a single participant to receive multiple gift cards. Although some participants
were randomly sampled and the research panel is from a nationwide sample, the responses may
be biased as more than half of the participants regularly complete surveys. However, using a
research panel also means that the sample is not necessarily representative of BSM individuals in
the US. There is no way to know if any of the participants recently responded to similar survey
questions. Likewise, those who chose to participate in the study may differ in ways from those
who chose not to participate in ways that may have impacted responses. The use of electronic
surveys also excludes individuals who do not have access to the internet or smartphones.
Additional issues regarding the use of surveys include socially desirable responses,
misinterpretation of items, and lack of depth to responses. Because the surveys are completed
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independently, researchers are not readily available to answer any questions participants may
have about the survey. Participants may experience difficulties with interpreting some of the
questions in the way they were intended. Furthermore, survey studies limit participants'
responses to those that are provided. While participants may choose the same responses, the
reasoning behind the responses might be different. This further speaks to the issues raised by
Garcia et al. (2016) that the MSM research often fails to explore the diversity in responses that
exist within the group. Lastly, allowing participants to self-identify regarding their sexuality
allowed for a broader range of responses; the responses were vastly different. Regardless of the
written response provided, all participants were grouped into "self-identified."
Although there are measures to assess both internalized homophobia and outness,
operationalizing these constructs can be difficult, making them harder to measure effectively.
The OI measured how open individuals are about their sexuality but does not measure active
concealment of their sexuality. Exploring concealment versus openness may produce different
outcomes. Similarly, the IHP-R only measures negative feelings about one’s sexual identity, and
it is possible that these experiences can be expressed in different ways other than feelings alone.
Likewise, the single item used for faith likely played a significant role in the lack of findings in
this study. Using a more robust questionnaire regarding faith may help yield results.
Similarly, the K6 does not measure psychological well-being directly. Instead,
psychological well-being was assumed with lower scores on the K6. Although prior research
shows stronger relationships between adverse outcomes and well-being using questions that
measure negative affect versus positive affect (Schmitt et al., 2014), it is possible that using a
measure that assesses the presence of positive affect would produce different results.
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Lastly, some of the data were collected at the start of the nationwide shutdown due to the
COVID-19 global pandemic and Black Lives Matter (BLM) movement. This is important
because the study specifically looked at psychological well-being. As a result, some of the scores
on the K6 may be more related to stress and emotional concerns related to loss of jobs and
wages, sudden isolation from others, fear/uncertainty of one's safety and the safety of loved ones,
or the perpetual violence displayed against Black individuals by the police. Additionally, the
number of women participants was more than double the number of men. Consequently, the data
may be heavily influenced by gender differences. This also leads to additional concerns
regarding transgender, gender-nonconforming, and gender non-binary individuals who may also
identify as sexual minorities. Again, having a more comprehensive range of gender expression
could also influence the data.
Future Research
Future research may look to address some of the limitations in this study. These
limitations could include using a national-representative sample to capture the full diversity of
the group. Using a more robust questionnaire to explore faith in participants may also be helpful.
Inquiring about a specific religion, denomination, religious service attendance, religious
participation (prayer, tithing, fasting, etc.), use of faith to cope with discrimination versus use
faith to cope with other hardships, and specific information about LGBTQ teachings at one's
religious institution may provide information about how faith is related to psychological wellbeing in BSM individuals.
Future studies may also examine how family and cultural groups link to psychological
well-being. This is important because POC Heterosexism was found to be the most predictive
form of discrimination in this study. This generates issues related to support, connectedness, and
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acceptance, all of which may also impact psychological well-being. Regardless of religious
and/or spiritual beliefs, family and community support may also impact reports of internalized
homophobia and outness. In turn, these factors may impact reports of perceived discrimination
and illuminate additional areas of focus.
This study also did not assess gender discrimination and tension within the Black
community and only included individuals identified as cisgender. As women reported poorer
psychological well-being than men, it is possible that gender played a role in their experiences. It
would also be interesting to see how TGNC individuals may respond differently as there would
also be added discrimination. However, adding TGNC individuals would also require different
instruments as the IHP-R has not been validated on non-cisgender individuals.
Lastly, using a mixed-methods design could yield more information about participants'
responses—particularly individuals who self-identified. Researchers could gain a better
understanding of how self-identification impacts reporting on the study's variables. This is
because previous research found that individuals held more positive views of their sexuality
when self-identifying (Garcia et al., 2016). However, the sample of self-identified individuals
was not large enough to conduct exploratory analyses to see if differences exist.
In sum, there is still much work that needs to be done to understand the experiences of
BSM individuals fully. This study adds to the literature by illuminating issues such as the
correlations of POC heterosexism with psychological well-being, specifically in BSM
individuals. It also adds to the literature by further supporting the relationship between perceived
discrimination and psychological well-being. Equally, the data regarding the role of faith,
religion, and spirituality in internalized homophobia and coping continues to be mixed and
should be continued to be explored through various avenues.
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APPENDIX A
Kessler Psychological Distress Scale (K6)

The following questions ask about how you have been feeling during the past 30 days. For each
question, please circle the number that best describes how often you had this feeling.
(1) All of the time, (2) Most of the time, (3) Some of the time, (4) A little of the time, (5) None
of the time
Q1. During the past 30 days, about how often did you feel …?
a. …nervous?
1
b. …hopeless?
1
c. …restless or fidgety?
1
d. …so depressed that nothing could cheer you up?
1
e. …that everything was an effort?
1
f. …worthless?
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

Q2. The last six questions asked about feelings that might have occurred during the past 30 days.
Taking them altogether, did these feelings occur more often in the past 30 days than is usual for
you, about the same as usual, or less often than usual? (If you never have any of these feelings,
circle response option “4.”)
More often than usual (1) A lot, (2) Sometime, (3) A little) (4)About the same as usual Less
often than usual (5) A little, (6) Some, (7) A lot
a. …nervous?
1
2
3
4
5
6
7
b. …hopeless?
1
2
3
4
5
6
7
c. …restless or fidgety?
1
2
3
4
5
6
7
d. …so depressed that nothing could cheer you up?
1
2
3
4
5
6
7
e. …that everything was an effort?
1
2
3
4
5
6
7
f. …worthless?
1
2
3
4
5
6
7
The next few questions are about how these feelings may have affected you in the past 30 days.
You need not answer these questions if you answered “None of the time” to all of the six
questions about your feelings.
Q3. During the past 30 days, how many days out of 30 were you totally unable to work or carry
out your normal activities because of these feelings?
_______ (Number of days)
Q4. Not counting the days, you reported in response to Q3, how many days in the past 30 were
you able to do only half or less of what you would normally have been able to do, because of
these feelings?
_______ (Number of days)
Q5. During the past 30 days, how many times did you see a doctor or other health professional
about these feelings?
_______ (Number of times)
Q6. During the past 30 days, how often have physical health problems been the main cause of
these feelings?
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(1) All the time, (2) Most of the time, (3) Some of the time, (4) A little of the time, (5) None of
the time
Thank you for completing this questionnaire.
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APPENDIX B
LGBT People of Color Microaggressions Scale
Permissions: Test content may be reproduced and used for non-commercial research and
educational purposes without seeking written permission. Distribution must be controlled,
meaning only to the participants engaged in the research or enrolled in the educational activity.
Any other type of reproduction or distribution of test content is not authorized without written
permission from the author and publisher.
Instructions in the Survey: Think about your life experiences as a lesbian, gay, bisexual, and/or
transgender (LGBT) person of color. Answer the questions to the best of your ability.
Items
1. Not being able to trust White LGBT people
2. Feeling misunderstood by White LGBT people
3. Having to educate White LGBT people about race issues
4. Being the token LGBT person of color in groups or organizations
5. Being told that “race isn’t important” by White LGBT people
6. White LGBT people saying things that are racist
7. Not being accepted by other people of your race/ethnicity because you are LGBT
8. Feeling misunderstood by people in your ethnic/racial community
9. Feeling invisible because you are LGBT
10. Difficulty finding friends who are LGBT and from your racial/ethnic background
11. Feeling unwelcome at groups or events in your racial/ethnic community
12. Not having any LGBT people of color as positive role models
13. Being rejected by other LGBT people of your same race/ethnicity
14. Being rejected by potential dating or sexual partners because of your race/ethnicity
15. Being seen as a sex object by other LGBT people because of your race/ethnicity
16. Reading personal ads that say “White people only”
17. Feeling like White LGBT people are only interested in you for your appearance
18. Being discriminated against by other LGBT people of color because of your race
Response Options: 0 – Did not happen/not applicable to me, 1 – It happened to me, and it
bothered me NOT AT ALL, 2 – It happened to me, and it bothered me A LITTLE BIT, 3 – It
happened to me, and it bothered me MODERATELY, 4 – It happened to me, and it bothered me
QUITE A BIT, 5 – It happened to me, and it bothered me EXTREMELY
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APPENDIX C
IHP-R Scale Women
1. I have tried to stop being attracted to women in general.
Disagree strongly
1

Agree strongly
2

3

4

5

2. If someone offered me the chance to be completely heterosexual, I would accept the
chance.
Disagree strongly
1

Agree strongly
2

3

4

5

3. I wish I weren't lesbian/bisexual/queer/etc.
Disagree strongly
1

Agree strongly
2

3

4

5

4. I feel that being lesbian/bisexual/queer/etc. is a personal shortcoming for me.
Disagree strongly
1

Agree strongly
2

3

4

5

5. I would like to get professional help in order to change my sexual orientation from
lesbian/bisexual/queer/etc. to straight.
Disagree strongly
1

Agree strongly
2

3

4

5
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APPENDIX D
IHP-R Scale Men
1. I have tried to stop being attracted to men in general.
Disagree strongly
1

Agree strongly
2

3

4

5

2. If someone offered me the chance to be completely heterosexual, I would accept the
chance.
Disagree strongly
1

Agree strongly
2

3

4

5

3. I wish I weren't gay/bisexual/queer/etc.
Disagree strongly
1

Agree strongly
2

3

4

5

4. I feel that being gay/bisexual/queer/etc. is a personal shortcoming for me.
Disagree strongly
1

Agree strongly
2

3

4

5

5. I would like to get professional help in order to change my sexual orientation from
gay/bisexual/queer/etc. to straight.
Disagree strongly
1

Agree strongly
2

3

4

5
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APPENDIX E
Outness Inventory (OI)

Use the following rating scale to indicate how open you are about your sexual orientation to the
people listed below. Try to respond to all of the items but leave items blank if they do not apply
to you. If an item refers to a group of people (e.g., work peers), then indicate how out you
generally are to that group.
1 = person definitely does NOT know about your sexual orientation status
2 = person might know about your sexual orientation status, but it is NEVER talked about
3 = person probably knows about your sexual orientation status, but it is NEVER talked about
4 = person probably knows about your sexual orientation status, but it is RARELY talked about
5 = person definitely knows about your sexual orientation status, but it is RARELY talked about
6 = person definitely knows about your sexual orientation status, and it is SOMETIMES talked
about
7 = person definitely knows about your sexual orientation status, and it is OPENLY talked about
0 = not applicable to your situation, there is no such person or group of people in my life
1. mother
2. father
3. siblings (sisters, brothers)
4. extended family/relatives
5. my new straight friends
6. my work peers
7. my work supervisor(s)
8. members of my religious community (e.g., church, temple)
9. leaders of my religious community (e.g., church, temple)
10. strangers, new acquaintances
11. my old heterosexual friends

1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7
7
7
7

0
0
0
0
0
0
0
0
0
0
0
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APPENDIX F
Demographics

Age ____
Gender
1. Male
2. Female
Marital Status
1. Single
2. In a committed relationship
3. Married
4. Divorced
5. Widowed
Highest level of education completed
1. Middle school
2. High school/ GED
3. Some college/ Associates degree
4. Bachelor’s degree
5. Master’s degree
6. Doctoral/ profession degree
Current level of employment
1. Unemployed/ not looking
2. Unemployed/ looking
3. Part-time
4. Full-time
5. Student
6. Disabled
Household income
1. Less than $25,000
2. $25,000 to $34,999
3. $35,000 to $49,999
4. $50,000 to $74,999
5. $75,000 to $99,999
6. $100,000 to $149,999
7. $150,000 or more
To what extent do you agree with this statement: “I consider myself to be a person of faith
(religious or spiritual)?”
1. Strongly disagree
2. Disagree
3. Somewhat disagree
4. Somewhat agree
5. Agree
6. Strongly agree
What is your sexual orientation?
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a.
b.
c.
d.
e.
f.
g.

Lesbian
Gay
Bisexual
Queer
Questioning
Pansexual
Indicate different answer ___________
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APPENDIX G
Recruitment
Dear Participant,
This letter is a request for you to take part in a research project to examine the relationship
between faith, perceived discrimination, sexuality acceptance, and psychological well-being in
Black sexual minorities. Sandra C. Fanning, MS, is conducting this project in the Office of
Research Compliance at WVU with the supervision of Dr. Lisa Platt, an assistant professor in the
College of Education and Human Services. Your participation in this project is greatly
appreciated and will take approximately 15-20 minutes to fill out the attached questionnaire. All
participants who complete the study will be awarded a $5 Amazon gift card.
Your involvement in this project will be kept as confidential as legally possible. All data will be
reported in the aggregate. You must identify as Black/ African American, 18 years of age or
older, identify as a sexual minority (not heterosexual), and as a binary gender (male or female,
non-transgender) to participate. I will not ask any information that should lead back to your
identity as a participant. Your participation is entirely voluntary. You may skip any question that
you do not wish to answer, and you may discontinue at any time. Your relationship with the
university will not be affected if you decide either not to participate or to withdraw. West
Virginia University's Institutional Review Board's acknowledgment of this project is on file.
In the event that you become distressed while completing the survey, please end the survey
immediately and contact The Substance Abuse and Mental Health Services Administration
(SAMHSA) Treatment Referral Helpline – 1-877-SAMHSA7 (1-877-726-4727) for general
information on mental health and locate treatment services in your area
I hope that you will participate in this research project. Thank you very much for your time.
Should you have any questions about this letter or the research project, please feel free to contact
Sandra C. Fanning by e-mail at SCF0008@MIX.WVU.EDU, or Dr. Lisa Platt at (304)293-2176
or Lisa.Platt@mail.WVU.EDU.
Thank you for your time and help with this project.
Sincerely,
Sandra Fanning
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APPENDIX H
Example Images of Facebook Pages
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APPENDIX I
Facebook Advertisements
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